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ARMY MEDICAL DEPARTMENT 
REPORT FOR 1882. 



STATISTICAL REPORT. 



Thb arerage annual strength of the troops serving at home and abroad in TroopB ai 
1S82, as computed from the returns received by the Army Medical Department, Home and 
wss 174.557 wairant officers, non-commissioned officers, and men (exclusive of Abroad, 
the Royal Malta Fencible ArtiUeiy, the 1st and 2nd West India Re^^ments, and 
fte Gun Lascars at Ceylon, and at Hong Kong, Corps which are not recruited 
it home) ; the admissions into hospital in this force were 190,880 and the deaths 
2,145. The niAes represented by these numbers are for admissions into hospi- 
tal 1093*5, and for deftths 12*06 per 1,000 of the average annual strength, the 
Ittter being calculated on a strength of 1 77,785, which includes detached men. 

The statistics of some of the most important of the results of sickness, in 
eroy Cknnmand in which the troops were stationed, are exhibited in the 
Mowing Table :— 
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* Calculated on strength, excluding men detached (8,228). 
t Calculated on strength, including men detached. 

{ Calculated on strength, excluding United Kingdom and troops on board ship. 
§ Calculated on strength, including men detached, and excluding troops on board 
ship. 

II Calculations exclude men detached, troops on board ship, and Egypt. 
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ARMY MEDICAL DEPARTMENT. 



United II.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

^^^^<^' UNITED KINGDOM. 



Sickness and Mortality, 



The average annual strength of the non-commissioned officers and men 
serving in the United Kingdom during the' year, calculated from the retuma 
received from the Medical Officers, was 86,847* the admissions into hospital 
were 74,006, the deaths 625 (including 43 among men detached from their 
corps, the average number of whom is given in the Adjutant Greneral's return 
as o,228), and the number of invalids discharged the service 2,212. 

The daily average number of men non*effecttve through sickness was 
4,092*04, the average sick time to each soldier was 17*20 days, and the average 
duration of each case of sickness 20*18 days. 

The annual admission rate was thererore 852'2 per 1,000, the death rate 
6*94, the rate of discharged the service by invalidinff 24*56^ and the rate 
constantly sick 47' 12 per 1,000. As compared with the corresponding rates 
for the previous year, a decrease of 37*5 per 1,000 has occurred in the admis- 
sion rate, one of *51 per 1,000 in the death rate, and a fractional decrease in that 
of men constantly sick, but an increase of 2'36 per 1,000 is noticed in the 
rate of discharge by invaliding. 

In oompaiison with similar rates for the average of the preceding 10 years 
an increase is observed of 27*7 per 1,000 in the rate of admission, and of 6*08 
per 1,000 in that of men constantly sick, while a decrease of *89 per 1,000 is 
found in the rate of mortality, and one of 2*25 per 1,000 in that of discharge 
by invaliding. The average sick time to each soldier was less by '10 days than 
in the preceding year, but the average duration of each case of sickness was 
greater by '73 da^s; and in comparison with the average of the 10 previous 
years an increase is noticed in both periods, amounting to 2'22 and 2*01 days 
respectively. 

The admissions, deaths, and other results in the various classes and orders 
of diseases are shown in Abstract No. I., and similar information for the 
difEerent military districts will be found in the Abstracts lettered from A. 
toN. 

General Diseases. — Febrile ^rottp.— 3,332 admissions and 66 deaths 
occurred during the year under this head, the rate of prevalence, 38'4 per 
1,000, being less than that in the previous vear by 6'2 per 1,000, but the rate 
of mortality *73 per 1,000 is greater by '26 per 1,000. The admission rate is 
below, but the death rate above the average. 

Eruptive Fevers. — ^The admissions numbered 547 and the deaths 9, or 6*3 
and *10 per 1,000 respectively. Fourteen of the admissions and one of the deaths 
were due to small-pox. Five cases occurred in Aldershot, three at Woolwich, 
three in Dublin, one in Bodmin, and one in Chatham; all the foregoing 
recovered. The remaining case, which proved fatal, occurred at Belfast. 

Scarlet fever caused 142 admissions and 8 deaths ; the number of admis- 
sions was less by 56 than in the previous year, but of deaths the same. The 
greatest number of cases occurred in the Dublin district, 45 with 4 deaths — 
(it is reported that a grave type of disease existed at the Curragh from May to 
October, causing 35 admissions and 3 deaths) — ^this is followed by Chatham 
with 23 cases and 1 death, the Home District with 15 and 1 death, Aldershot 13 
cases. Southern district 10 cases and 1 death, Cork 5 cases and 1 death, and 
others. Measles was more prevalent than in 1881, and caused 308 admissions, 
scattered through the various districts. Dublin and Aldershot were the two 
particularly affected, the admissions being 115 and 113 respectively. 
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Qmimued fevers caused 1^7 admisnioiis and 46 deaths, being in the Untied 
respective ratios of 14*1 and '51 per 1,000, the former being somewhat less Kingdom, 
thin and the latter twice as great as in the preoediug year. Enteric fever was 
the chief cause of the mortality. 

Nine cases of typhus fever are returned ; 5 occurred in the Dublin district, 
one being fatal, 2 in Cork, and 1 in the Chatham and South-eastern districts 
reroectively, both of them fatal. 

cntttic fever caused 178 admissions and 42 deaths, or 2*0 and *47 per 1,000 
mpecdvelj as compared with 79 admissions and 16 deaths in the previous 
jear. The great increase in the prevalence of this disease is principally due 
to the occurrence of cases among men recently returned from active service in 
Egypt. No district was free from the disease, but those in which the greatest 
nnmber of cases occurred were the Home, Dublin, Aldershot, Southern, and 
Northerv districts. 

In the Home district 56 cases and 7 deaths are returned, 50 cases and all 
the de^B occurred in London, and 5 cases happened at Windsor ; these were 
chiefly in the regiments who had fetumed from service in Egypt. The remun- 
ing case in this district happened in Oxford. 

ID the Dublin district 29 cases and 6 deaths happened, 27 and 6 deaths 
oocnirinff in Dublin, and 2 and 1 death in Athlone. 

Several of the cases in the former place originated in the Royal Banraoks, 
whidi are reported to have been badly constructed originally, too dose to the 
llirer liffey, and to have faulty drainage ; various sanitaiy improvements have 
since been undertaken. Of the two cases that occurred at Athlone it is stated 
tiiat in neither instance could the disease be traced to defective sanitation. 

At Aldersbot 25 cases and 10 deaths are returned, out of which it is stated 
that 22 admissions and 5 deaths occurred in corps recently finom Egypt. The 
fcmaining cases occurred in the South Camp and do not appear tonave been 
tnoed to any direct insanitary condition. In the Southern district 16 cases 
and 1 death occurred, 5 being in Gosport, 3 in Portsmouth, 4 in Netley, &c. ; 
in the migority of these cases also tne disease is said to have been due to 
serriee in the Egyptian campaign. In the Northern district there were 14 
cases and 5 deaths ; 4 admissions took place at Coventry, 3 in Liverpool, 2 in 
York ; no special cause of disease is given ; of two cases in Manchester one is 
attributed to Egypt. In the remaining districts the cases were fewer in 
nomher, varying from nine in the South-eastern district to one in the Wool- 
wich, Nortb British, and Channel Islands districts respectively. At Col- 
chester 5 cases occurred, no cause discoverable ; at Brighton and Shomcliffe 
4 each, in men from Egypt ; at Chatham 3, two being due to Egypt and one 
obscure ; 3 at Devonport, no cause given ; 2 at Pembroke and Cork respec- 
^lely ; and one each at various other stations. 

The admissions for simple continued fever and febricula though numerous, 
being 1,040, or at the rate of 12*0 per 1,000, were less than in the previous 
year, the decrease of admission rate being 3*1 per 1,000. One death was 
lekumed from simple continued fever at Castlebar, but the subsequent occur- 
rence of enteric fever at this station, and the discovery of sewase contamina- 
tion of the wells leads to the belief that this case was probably one of the 
hitter disease. These fevers were most prevalent in the Irish districts, followed 
by the Home and Aldershot districts in England. 

Paroxysmal Fevers. — ^Among 970 admissions in all were 21 cases of remittent 
fever, two of them being fatal, and out of the 949 renudning cases of ague one 
is returned as fatal. The admission rate, 11 '2 per 1,000, is less than that for 
the previous year by 2*2; the death rate, '03 per 1,000, shows no change. 
These fevers were most prevalent in the Southern, South-eastern, Northern, 
and Eastern districts. 

Under the head of other diseases of the febrile group we find 588 admissions 
snd 8 deaths, the admission rate, 6*8 per 1,000, being less than in the pre- 
ceding year by 1*6, the death rate '09 being an increase of '02 per 1,000. 
Hiedisease causing most admissions was erysipelas, these amounted to 269 
^h 4 deaths. The largest number of cases in any one district, as last year, 
occurred at Aldershot, 53 are returned, which, however, is 47 less than in 1881. 
The Principal Medical Officer states that " none could be traced to any sani- 
** tary defect in the quarters where they originated or in the vicini^.*' In 
the Dublin district 42 cases and 3 deaths occurred, 16 attacks and 3 deaths 
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United being at the Cnrragh, in the Cork district 27 cases and no deaths are returned^ 

fiTtii^oiii. in the Northern district 21 cases, in the Home district 20, in that of Chatham 

18 with one death, and lesser numbers in all the remaining districts, but no 
fatal cases. The Channel Islands had the lowest number of admissions, five. 

Four cases and three deaths are returned, caused by pyaemia; one case 
occurred at the Curragh in a man of the Army Hospital Corps, who was acci- 
dentally pricked in the arm at a post-mortem examination on a case of the 
same disease ; he was shortly afterwards admitted to hospital, pyssmic abscesses 
formed in various parts of the body, but after some considerable time he 
recovered. Another case happened at Newbridge ; this proved fatal. It 
is stated that the patient was originally admitted for mumps, but large 
abscesses in the parotid gland and the tissues of the neck resulted and pyaemia 
supervened. A third case occurred at Cork and was fatal, and one more hap- 
pened in Aberdeen, also fatal. 

Diphtheria caused 3 admissions, one (fatal) at the Curragh, one in the 
Nortnem and one in the Southern district. 

Constitutional Diseases. — These caused in all 15,638 admissions and 
191 deaths, being in the respective annual ratios of 180* 1 and 2* 12 per 1,000, 
which show a decrease of /'I and '38 per 1,000 on the corresponding rates 
for the preceding year. 

Rheumatism, — ^The admissions for aU forms of this affection amounted to 
3,425, being at the rate of 39*4 per 1,000, a decrease of 3* 7 on the similar rate 
for the preceding year. Four deaths occurred from acute rheumatism, one at 
Aldershot, Windsor, Gravesend, and Weedon respectively. The highest rate 
of prevalence of rheumatic affections in the different districts is found in that 
of Chatham, 55*1 per 1,000, followed by the South-eastern district and 
Aldershot with 45*9 each, and others with lesser rates, Woolwich showing the 
lowest, 25*9 per 1,000. All the Irish districts have comparatively low admis- 
sion rates for these affections, the highest, that of Dublin, being 36*6 per 1,000, 
then that of Cork, 81*4, and lowest, Belfast, only 26*6 per 1,000. The last- 
named district shows a great contrast to the previous year, when it had the 
highest rate of prevalence of all, 60*8 per 1,000. 

Syphilis. — ^The number of admissions for primary syphilis was 8,857, and 
for the secondary form 2,413, being in the annual ratios of 102*0 and 27*8 
per 1,000 respectively, the former being fractionally greater and the latter 2*9 
per 1,000 lower than the similar rate in the preceding year. Two deaths 
occurred from secondary syphilis. 

Including gonorrhoea and its sequelae, the admission rate for all forms of 
venereal disease amounted to 246*0 per 1,000, and the rate constantly sick 
from these diseases to 16*86 per 1,00(^ both of them being almost identical 
with the corresponding rates for the previous year ; they are, however, some- 
what in excess of those of the average of the tnree previous years, the former 
by 21*8 and the latter by 2*04 per 1,000. 

The admission rates varied considerably in the different districts, that for 
primary syphilis being highest in the Dublin district, 149*3 per 1,000, the 
Home 147 '4, &nd Northern districts 141 * 9 per 1,000, and lowest in the South- 
eastern district 42*3 per 1,000, Cork, 54*8, and Woolwich 6 4* 2 per 1,000. 

Secondary syphilis shows the highest rates of admission in the Channel 
Islands, Dublin, and Home districts, and lowest in the Chatham, Belfast, and 
Western districts. 

In continuation of the statistical information given in the reports of previous 
years, the admissions for primary venereal sores and gonorrhoea at certain large 
stations in the United Kingdom, and their rates per 1,000 of the average annual 
strength, are shown in the following Table : — 
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Stations under the Act. 



UniUd 



Stations. 


Average 

Annual 

Strength. 


Admitted 

for 

Primary 

Venereal 

Sores. 


Admitted 

for 

Gonor. 

rhflea. 


Ratio 
per 1,000 

of the 

Strength 

admitted for 

Primary 

Venereal 

Sores. 


Ratio 
per 1,000 

of the 

Strength 

admitted 

for 

GronoirhoMi. 




2,414 
4,015 
4,103 

4,445 
10,642 

954 
1,718 
2,276 

713 
2,152 
1,391 

199 
2,111 
4,650 


179 
247 

290 

284 
1,228 

110 
84 

140 
47 
61 
75 
10 

140 

380 


427 
485 
416 

271 
1,319 

56 
131 
208 

62 

122 

179 

8 

96 
424 


74 
61 
71 

64 
115 
115 
49 
61 
66 
28 
54 
50 
66 
82 


177 
121 
101 

61 
124 
59 
76 
89 
87 
57 
129 
40 
45 
91 


PoitsmoQth 

Chatham, Sheemess, and 

GrsTesend. 
Woolwieh 
AUenhot- 

Wmdsor ... 
Shondiffe 
Colchester 
Winchester 

DoTer ... 
Ganterhniy 
Maidstone 

Cork - . - 
Coiragh - - • 


Total of 14 stations 1 
under the Act - j 


41,783 


3,275 


4,199 


78 


100 



Stations not under the Act. 



Stations. 


Average 

Annual 

Strength. 


Admitted 

for 

Primary 

Venereal 

Sores. 


Admitted 

for 
Gonor- 
rhoea 


Ratio 
per 1,000 

of the 

Strength 

admitted for 

Primary 

Venereal 

Sores. 


Ratio 
per 1,000 

of the 

Strength 

admitted 

for 

Gonorrhoea. 


Isle of Wight 

London ... 

Warley ... 

Houn^w . - - 

Pemhroke Dock - 

Sheffield ... 

Manchester 

Preston ... 

Edinhargh 

Fenkoy - - - 

limerick . . - 

Athlone ^ . - 

Doblin ... 

Belfast - 


773 

4,419 

542 

750 

891 

646 

992 

728 

1,059 

1,030 

1,215 

782 

4,841 

781 


95 

813 

92 

48 

62 

170 

285 

50 

108 

71 

99 

12 

1,474 

102 


88 

411 

86 

48 

60 

144 

244 

51 

117 

50 

98 

48 

1,044 

129 


123 

184 

170 

64 

70 

263 

287 

69 

102 

69 

81 

15 

304 

131 


114 
93 

159 
64 
67 

223 

246 
70 

110 
49 
81 
61 

216 

165 


Total of 14 stations not \ 
mider the Act - j 


19,449 


3,481 


2,618 


179 


135 



8 
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Umied 



These stationB were originally chosen for the purposes of comparison upon the princ 
that it was advisable to t&e no station where the strength was on an averag^e under < 
that small detachments would produce grave irregularities in the figures, and tliftt it m 
be unfair to compare very small stations with those in which the Act is in force. ^ '^ 
regard to the remaining unprotected stations it may be added that in addition to tHe Lun 
number of troops at many of them^ the greater number are situated in oountipr <liflti 
where there is but little prostitution and consequently little or no disease, this alBO iro 
render comparison un&ir. 

The group of 14 stations under the Act shows an increase of 4 per 1,000 in the r 
of men admitted for primary venereal sores as compared with the corresponding' rate of 
preceding vear ; the contrasted group of 14 stations not under the Act shows a decn 
of 2 per 1,000 men. ^^^ 



Stations. 



Bate of AdmuBona into Hocpital per 1,000 of 
Strength for Primary Yenepeal Sores in— 



1887. 



1868. 



1800. 



1870. 



1871. 



1878. 



187S. 



1874. 



1876^ I 1876. 



1877.: 1878. 



1879 



•i 



1880.11881. 



Devonport 
and Fly- 
mouth. 

Portsmouth 

Chatham 
and Sheer- 
ness. 

Woolwich - 

Aldershot- 

Windsor -i 

Shoniclifle 

Colchester 

Winchester 

Dover 

Canterbuiy 

Maidstone 

Cork 

Curragh - 



IsleofWight 

London 

Warley 

Honnslow 

Pembroke 

Dock. 
Sheffield 

Manchester 

Preston • 

BdinbuiKb 

Permoy 

Limerick • 

Afhlone - 

Dublin 

Belftut • 



76 

116 
71 

88 
81 
68 

145 
68 
1S8 
119 
848 
72 
104 



69 

16S 

74 

68 

88 

16S 

177 

87 

68 

70 

117 

86 

129 

89 



66 

86 
68 

46 

77 

186 

77 

188 

104 

111 

114 

128 

61 

86 



106 
148 

92 
106 

85 
107 
116 

87 

46 

47 
114 

88 
189 

56 



74 

68 
41 



63 
9S 
60 
86 

101 
80 
46 

188 
73 
88 



129 

144 

61 

86 

51 

146 

160 

172 

60 

116 

64 

48 

180 

52 



68 i 

61 
47 



67 
67 

100 
42 
61 
80 

152 
68 
68 
56 



64 

160 
65 
88 
54 
77 
92 

134 
90 
89 

186 
44 

128 
43 



50 

41 
66 

68 

66 
78 
80 
32 
29 
24 
38 
44 
55 
86 



66 

190 

57 

46 

28 

126 

70 

75 

60 

33 

57 

47 

117 

61 



60 

40 
49 

60 
68 
96 
83 
65 
57 
47 
43 
57 
62 
50 



57 

199 
66 
90 
27 
96 
98 

114 
43 
56 

100 
14 

165 
78 



87 

44 

41 

60 
72 
84 
21 
42 
27 
38 
20 
59 
61 
30 



87 

185 

28 

67 

85 

71 

91 

123 

44 

21 

78 

14 

186 

103 



86 


29 


27 


48 


30 


27 


83 


17 


S3 


47 


69 


4& 


52 


46 


47 


63 


41 


41 


14 


18 


28 


20 


82 


30 


88 


27 


20 


37 


27 


30 


86 


12 


27 


66 


7 


28 


26 


21 


21 


46 


85 


18 


88 


89 


64 


179 


187 


146 


32 


37 


51 


68 


24 


75 


21 


31 


29 


49 


87 


U9 


106 


89 


113 


97 


57 


77 


25 


27 


89 


10 


12 


31 


68 


25 


47 


8 


10 


8 


96 


78 


76 


64 


44 


57 



28 34 



27 
43 

29 
46 
80 
21 
58 
18 
19 
19 
34 
16 
88 



51 

166 

59 

48 

16 

64 

181 

77 

47 

29 

75 

35 

103 

48 



15 
49 

38 
63 

39 
41 
19 
88 
81 
27 
7 

36 
54 



60 

260 

140 

40 

12 

96 

206 

78 

72 

26 

85 

29 

154 

66 



88 

87 
61 

44 
86 

46 
68 
87 
88 
86 
34 
19 
29 
77 



56 

173 

120 

19 

16 

138 

206 

67 

80 

38 

28 

15 

U7 

124 



60 



ffl 



76 57 



7S 

74 
106 



4S 
46 
40 
75 
4S 
72 
124 

69 

225 

67 

117 

64 

154 

282 

98 

76 

94 

62 

49 

216 

278 



6S 
100 

34 



60 



45 
5S 

6S 



74 
219 
121 
121 

96 
270 



1 
1 

I 
I 
i 
t 
6 
6 
ft 



104 
91 
84 

148 
86 



188 



181 

190 

64 

70 



887 

60 

101 

m 

81 

u 

181 



• In October 1873 a Royal Warrant was promul»ted, directing that scldUers admitted into hospUal g 
accoSt of venereal disease should forfeit the& pay whilst under treatment. This Warrant waa cancelled W 
another dated 27th November 1879. 
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The nsDlts obtained b, 
Kingdom are abown ii 



a the Uaited Onilid 

KimgdoM, 



Gronpa. 


ITS' 

StreDgttu 


Admiwiom 
into Hoipltal 

Vwereld^.. 


Batin per 1,000 
oftbeStrtDgtk 

for Primary 
Teoereal Sores. 


n>e 1 4 rtatioM under tha Con- 

iBgioiu Diseaiefl Act. 
An other stalioiu 


41,788 
43,064 


8,375 
5488 


78 
134 


Total 


B6,S4T 


B,aS7 


lOS 



No admissions for this disease are returned at 33 stations havingan aggregate 

kTcnge uinual strength of 1,239 men. 

Tabids relsting to the Contaoioub DisEAaae Acts, as regards the Army, 
contn^ingthe Results at 28 I^rge Stations, 14 under the Act, and 14 not 
imder the Act, selected for comparison with the former, as previously 
shown, bung all at which the Force was 500 Men and upwards, when 
the first Act was applied. 

I.-— Tablsb showing the Admissions into Hospitalfor Frimarj Venereal Sores 
and for Gononhcea attbe 28 Stations ahove described, from 18G0. 







».^ 








under t6B Ac 
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III 
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Strength. 


1 
ft 
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Ifrl 


II 

i 


BatioiMT 




Ill 




III 


1 


IBM '. - 


aiAn 






1« 


ISO 










180 




















































64M 








Uia 


1,81* 


107 




Total! lor 4 jeu* ■ 


mjM 


ajtaa 


2aj»4 


- 


- 


et,iM 


7.4BS 


3,288 


- 


- 


ATenwe tor 1300-63 - 


49,387 


MIO 


(i,US 


IM 


139 


iweo 


13«S 


WI71 


lie 1 u» 


18*4 • - - 
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IM 
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111 
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1.806 




108 


Total! lor 6 rem - 


M7,771 


IIJM 


1»,7SS 


- 


- 


101,88* 


lOflM 


18,029 


- 


- 


Ann«efoTlSSl-<tt - 
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a,m 
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87 
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1,33S 
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108 


lie 


WO - - - 


4UB0 




Attn 


SS 


m 


i.mt 


ifin 


i.7es 


lis 


































































































































































































































































































Total! for 13 yean 


tlfl.lW 


31,108 


01,839 


- 


- 


MBflSl 


iafiSt 


28,130 


- 


- 


ArsTtRelorlSTO-SS . 


47,3m 


£,383 


S,9W 


w 


84 


1W18. 


8.878 


B,01* 


U8 


m 
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AKMY MEPrCATi DEPARTMENT. 



United 
Kingdom. 



N.B. — For the years 1860-66 inclusive, Windsor has been omitted from 
the group of stations under the Act, and London from that not under the Act, 
as the returns for those years do not afford the necessary information. 

II. — ^Tables showing the Number of Men always in Hospital with Primary 
Venereal Sores at the 28 Stations above descnbed, in each Year, from 1870 
to 1882, inclusive. 









Under the Act. 


Not under the Act. 


Year. 


Average 

Annual 

Strength. 


Constantly 

in Hospital 

with 

Primarr 

Venereal 

Sores, 


Batio 
per 1.000 

of the 
Strength. 


Average 

Annual 

Strength. 


Constantly 

in Hospital 

with 

Primaiy 

Venereal 

Sores. 


Batio 

perl«000 

of the 


1870 
1871 
1872 
1873 
1874 
1875 
1876 
1877 
1878 
1879 
1880 
1881 
1882 






41«580 
54^096 
50^794 
48»039 
48a36 
48»606 
48,620 
62,422 
66.813 
42JB46 
44.026 
39,658 
41J88 


186 
210 
232 
214 
160 
129 
120 
137 
175 
164 
262 
218 
272 


4-46 
3*89 
4-66 
4-45 
311 
2-68 
2-47 
2*61 
314 
3*61 
5-72 
5"61 
6-61 


17.852 
19.957 
19^960 
19.801 
18379 
19.673 
18.790 
19,076 
20,740 
18.053 
18,064 
19.64t 
19^449 


174 
161 
225 
175 
130 
115 
112 
119 
185 
149 
218 
276 
244 


9-74 

8-07 

11-29 

8*86 

6-89 

5*88 

5-94 

6-23 

8-90 

8*25 

12*07 

14*05 

12-54 


Total 


616^119 


2.449 


— 


2M.881 


2,283 


— 


Average f o 


vlSye 


ars - 


47.394 


188 


3-97 


19,218 


176 


9*16 



For the four years (1860-^) precedinfif that in which the first Contagious 
Diseases Act was passed, the average rate of prevalence of primary vener«U 
sores at a group of stations, each of which was successively placed under the 
Act, is 130, and that for gonorrhoea is 135 per 1,000 of tne strength. At 
another group of 14 stations (originally selected for comparison because at the 
time the stations comprised in it were large ones, that is, had not less than 
500 men) the rate of prevalence of primary venereal sores is 116, and that for 
gonorrhoea is 129 per 1,000 of the strenfftn. 

In the next period shown (1864-69) the Act was applied successively at 
each of the stations in the subjected group ; in 1 865 it was in operation at 
three stations, in 1866 at four, m 1S67 at five, in 1868 at eight, in 1869 at 10, 
in 1870 it was in operation at all the 14 stations. During this period the 
average rate of prevalence of primaiy venereal sores fell to 87 per 1,000 of the 
strength, m the subjected group ; in the contrasted group of large stations it 
fell to 108 per 1,000 of the strength. The result, therefore, is that the sub- 
jected group of stations which before the application of the Act had a rate of 
prevalence 14 per 1,000 higher than the unsubjected group> for the period of 
its partial application, has a rate of pre^^alence 21 per 1,000 lower than that 
of tne unsuDjected group. 

In the third period shown (187<^2) the Act was in force for the whde time 
at every one of the stations in the subjected group, and the average rate of 
prevalence of the disease was 50 per 1,000 men, .an average rate idgher by 
2 per 1,000 when compared with that for the period 1870 to 1881 ; in the 
unsubjected group the rate was 118 per 1,000 men, an average rate higher 
by 6 per 1,000 when compared with that for the period from 18/0 to 1881. 

The rate of prevalence of ffonorrhoea in the first years of the application of 
the Act did not materially differ in the two groups of stations ; in the last 
years, however, the results are favourable for the subjected group, the rate 
of which in 1882, was 100 per 1,000, a rate lower by 35 per 1,000 than that of 
the unsubjected one. 

In Table II. the average number of men always in hospital on account of 
primaiy venereal sores at each of the groups of stations for the years 1870-^2 
18 shown, llie average rate of the subjected group is less than the half of that 
of the unsubjected group. 
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TwherculaT Diseases.— Thtte were 836 admissions and 180 deaths, being in (United 
the niios of 9*6 and 2'00 per i^OOO respectively, both rates being fractionally kingdom. 
less than those in the preceding year. 

These diseases liaise been most prevalent in the Northern, North British, 
and Western districts, and least in the South-eastern, Channel Islands, and 
fielfkst, the rate ranging from 13*3 in the first named to 57 per 1,000 in the 
last. 

The greater number of the admissions were caused by phthisis pulmonalis, 
and out of the total number of deaths, 168 were caused by this disease. 

Scmryy and Purpura show only 7 admissions as compared with 26 in the 
pRceding year. There was no death ; 3 of the cases occurred at Aldershot, 
and one each in the Northern, Southern, Chatham, and Bel&st districts. 

Other diseases of this group caused ICK) admissions and 5 deaths; the result- 
ing rstioa per 1,000 both show a decrease on those for the previous year. The 
doitha were caused by diabetes in 4 cases and by cancer in one. 

LocAi. DisKASBS. — Diseases qf the nenxms system caused 1,006 admissions 
and 36 deaths, being in the respective ratios of 11*6 and *40 per 1,000, which 
are lesB than those of the preceding year by 1*4 and '20 per 1,000, and are 
also below the average, llie diief causes of mortality were apoplexy 13 cases, 
meningitis 10, abscess of brain 5, and encephalitis 4 cases. 

The admissions for mental disease were 209 in number, and 89 men were 
finally discharged the service from these affections. 

Diseases of the Eye caused 1,317 admissions, equal to 15'2 per 1,000, being 
an increase of 1*2 on the preceding vear ; the admission rates for diseasei of 
the ear and nose, 5'7 and 5*0 per 1,000 respectively, differing very slightly from 
those of the previous year ; and all are close to the average rates. 

Diseases of the Circulatory System.^The number of admissions under this 
head, 1,289, gives an admission rate of 14*8 per 1,000; there were 65 deaths, 
or '72 per 1,000, both of these rates differing veiy slightly from those of the 
forq^oing year, and both being about the average of those for the previous 
three years. The admission rates in the different districts vary a great deal, 
ranging from 32*2 ^)er 1,000 in the Chatham district to 5*7 per 1,000 in that 
of the Belfast distnct. The principal causes of death were valvular disease 
of tiie heart 35 cases, aneurism of aorta 9, pericarditis 8, and fatty degenera- 
tion of the heart 5 cases. 

Diseases of the Absorbent System caused 981 admissions and one death, 
from inflammation of glands. The admission rate 1 1*3 per 1,000 hardly differs 
from that of the previous year, but is somewhat below the average of three pre- 
vious years. 

Diseases of the Respiratory System.— 5 fi9l admissions and 107 deaths under 
this order of disease give ratios of 65*5 and 1*19 per 1,000, being less 
than those for the preceding year by 6*9 and *23 per 1,000 respectively, 
and are considerably below the average. The greatest rate of prevalence of 
these diseases, 92*7 per 1,000, as well as the highest rate of mortality, 1*94 
per 1,000, is found in the Dublin district, and the lowest rates of both 41*3 
and '41 per 1,000 are found in the Western district. The NorthBritish district 
which had the highest admission rate in the previous year has decreased by 
23-6 per 1,000, the rate for 1882 being only 72*3. 

The principal cause of death was pneumonia. Some cases occurred in every 
district, that of Dublin alone showing 22 deaths, and the Southern district II, 
out of a total of 82. Bronchitis caused 1 1 deaths and pleurisy 6. 

Diseases of the Digestive System. — 9,768 admissions and 52 deaths are 
returned from this order of diseases, being in the annual ratios of 112*5 and 
'58 per 1,000 respectively. The admission rate is lower by 3*4, and the death 
rate higher by *08 per 1,000 than the corresponding rates m the previous year, 
and both are slightly above the average. The rates of prevalence vary a 
good deal in the different districts, but were highest in the South-eastern and 
Southern districts, being 148*6 and 144*7 per 1,000 respectively ; the Woolwich 
district shows the lowest rate, 7*49 per 1,000. The rates of mortality were all 
fractional with the exception of those in the Southern and South-eastern 
districts, which were 1*18 and 1*00 per 1,000 respectively. 

Out of the total number of deaths, dysentery caused 13, abscess of the 
liver 10, enteritis 6, hepatitis 5, cirrhosis of the liver 4, splenitis and ])eri- 
tonitis 3 each, and other diseases lesser numbers. 
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Diseases of the Urinary System. — ^The admissions for f^onorrhcea and ita 
sequelas reached 10,092, or 116*2 per 1,000, which exceeds the rate for the 
preceding year by 2'8 per 1,000, and the average rate for the previous three 
years by 9*3 per 1,000. The comparative prevalence of these diseases has been 
greatest in the Channel Islands, Northern and Western districts, and least in. 
the Woolwich and Cork districts. 

The admissions into hospital for gonorrhoea at specified groups of stations 
in the United Kingdom are shown in the following table : — 



Groups. 



Aven^pe 

Annual 
Strength of 
the Group. 



AdmiaaioiM 
into Hos- 
pital for 

GononrhoBft.|ol 



Batioof 
Admiawon 

per 1,000 
rJBtronfftlu 



The 14 stations under the Contagious Diseases Act 
The 14 large stations not under the Act 
All other stations not under the Act 

Total ... 



41,788 


4,190 


19,448 


2,618 


i6,G15 


2,872 


86347 


9,189 



100 

185 

96 



106 



Other diseases of this group caused 1,114 admissions and 12 deaths, equal 
to rates of 12*8 and *13 per 1,000 respectively. Out of the deaths 8 were due 
to Bright's disease. 

Diseases of the Generative System save an admission rate of 10*6 per 1,000 
being a decrease of 1*7 on that for the previous vear. Diseases of the organs 
of locomotion with 6*8 per 1,000 show no appreciable change. Four deaths, how- 
ever, occurred, one from psoas and lumbar abscess, gangrene of the leg, and 
. caries of the vertebrae respectively. Diseases of the cellular tissue caused an 
admission rate of 21*4 per 1,000, a decrease of 2*9 on that for the preceding' 
year. One death is returned. 

Diseases of the Cutaneous System caused 9,211 admissions, or at the rate of 
106' 1 per 1,000, less than in the preceding year by 9*3 per 1,000, and also less 
than tne average of three years by almost the same amount. These diseases 
call for no special mention. 

Conditions. — Debility. — 981 admissions and one death are returned under 
this head, being in the ratios of 11*3 and '01 i)er 1,000. The death occurred 
at Tralee in a man who had been ailing for some considerable time with 
chronic rheumatism and palpitation. 

PoiBONB. — ^The number of admissions under this head was 205, the admis- 
sion rate per 1,000 being 2*4, as against 2*2 in the previous year ; the deaths 
numbered 13, or "15 per 1,000 as iMTainst -17 in 1881. The causes of 
admission were poisoning by alcohol, 1 20 cases, delirium tremens 78, poison- 
ing by oxalic acid 3, by opium 2, by cyanide of potassium 1, and poisoned 
wound 1 case. The deaths were due to alcholic poisoning in six cases, to 
ddirium tremens in four, to opium poisoning in two, and to cyanide of potas- 
sium poisoning in one case. Of tne two fatal cases of opium poisoning, one 
(at Aldershot) was accidental, and the other (at Chatham) in a gunner. Royal 
Artillery, was suicidal; the verdict of the coroner's jury was "temporary in- 
sanity." The fatal case of poisoning by cyanide of potassium was also suicidal, 
and occurred in a gunner. Royal Artillenr, at Weeaon. Of the three cases of 
poisoning by oxalic acid none were fatal. In one which occurred at Shorn- 
clifPe in a private of the Commissariat and Transport Corps the drug was 
taken with suicidal intent. In another, at Warley, in a private, Royal War- 
wickshire Regiment, there was also suicidal intent ; and in the third, a gunner. 
Royal Artillery, at Horfield, it was stated that it was not possible to determine 
accurately whether the acid was taken intentionally or not. 

Injuries. — Under the head of general injuries sj^ 14 admissions and 44 
deaths, as against 10 and 46 in the previous year, and being in the ratios of 
'2 and "49 per 1,000 respectively. 

The admissions were due to multiple injury in 6 cases, exposure to cold in 
6, and burns and scalds in 2 cases. 
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Tlie deatiis were caused as follows : — Asphyxia by drowning 28 CMes, United 
mxdtiple injury 8, asphyxia by hanging 5, asphyxia from other causes 2, and Kingdom, 
hghtoing stroke 1 case. 

Local inJMries caused 9,168 admissions and 30 deaths, being in the ratios of 
105 '5 and '33 per 1,000 respectively; the former being less by 2*7 and the 
latter greater by '06 per 1,000 than the corresponding rates for the previous 
years. The deaths were due to gun-shot wounds in 16 cases, fracture 6 cases 
^nclading 5 of fracture of the skull, and 1 of fracture of the spine) ; cut 
tfaroat 4 cases, wound 1, and concussion of the braiD in 3 cases. 

Two dea^s by homicide are returned ; one occurred at Woolwich by stabbing 
vilii a sword stick, and the otber in Dublin by gun-shot wound. 

The total number of cases of suicide amounted to 24, and were caused by 
gun-shot wounds in 12 cases, cut throat in 4, asphyxia by hanging in 5, 
multiple injury in 1 case (the man placed himself in front of a railway engine), 
and by poison in 2 cases (one by opium and the other by cyanide of potas- 
sium). 

Self'inficted injuries without fatal results are returned in 12 instances, and 
were caused as follows : gun-shot wound 3 cases, cut throat 8, and wound 
(stab of chest) 1. 

Surpical Operations. — These comprised two amputations at the shoulder 
jomt, in one case with successful result ; in the other, in which amputation 
was resorted to on account of erysipelas, death occurred from secondary 
haemorrhage ; an amputation at lower third of thigh for disease of knee joint 
successful ; amputation of fingers three cases with satisfactory results ; ligature 
of the femoral artery success]^ ; extraction of bullets, two suocess^l cases ; 
operations for cataract and for extirpation of the eyeball, with satisfactory 
results in both cases; successful removal of a non-malignant tumour from 
fru:e, and of epithelial cancer from lip ; operation for stricture of the urethra ; 
for fistula in ano and other minor operations, successful ; a case of operation 
for strangulated hernia was attended with fatad result. 

Invaliding. — ^2,212 men, bein^^ at the rate of 24*55 per 1,000 of strength, 
were discharged the service by invaliding during the year, as compared with 
1,953 or 22*19 per 1,000 in the preceding year. The principal causes of 
invaliding were, rheumatism 119 cases, tubercular diseases 367, diseases of the 
nervous system 240, of the circulatory system 438, of the digestive system 223, 
of ths organs of locomotion 118, and debility 183 cases. Comparing these as 
well as other minor causes with those in the preceding vear, we find that, 
generally speaking, there is but little difEerence between tneir corresponding 
rates, the most marked being an increase in the rate for the circulatory system 
of * 73 per 1,000; in that for debility of '43, and in that for diseases of the 
digtttive system of '29 per 1,000. 

Dividing the niunbers invaJided into quinquennial periods of service it is 
foand that 1,063, or 48*05 per cent, of tne total number invalided, were dis- 
charged as medically unfit auring the first five years of service; 453, or 20*48 
per cent, between 5 and 10 years' service ; 271, or 12*25 per cent, between 10 
and 15 years; 352, or 15*92 per cent, between 15 and 20 years; and 73, or 
3*30 per cent, of the totfd number invalided over 20 years' service. 

During the first year of service 326 men, equal to 14 * 73 of the total number 
invalided, were discharged as medically unfit for service. Among the chief 
causes of invaliding in this period were, heart disease 77 cases, epilepsy 40, 
mental disease 38, and phthisis pulmonalLs 27. 

The approximate average strength of men under one year's service being 
19,420, tne rate of invaliding for cardiac diseases in that period is found to 
be 3*96 per 1,000, which is only slightly higher than the similar rate for all 
periods of service, 3*79 per 1,000. The rate of invaliding for epilepsy in the 
first year of service was 2*06 per 1,000, considerably higher than that for the 
whole period of service, 1 ' 12 per 1,0(X). Mental diseases gave an invaliding 
rate of 1*95 per 1,000 in the first year of service; this, also, is markedly 
greater than the total invaliding rate for these affections, 1*02 per 1,000. 
Phthisis pulmonalis, on the other hand, shows a rate of invaliding of 1*39 per 
1,000 in the first year, considerably lower than that for the whole period of 
service, 3* 79 per 1,000. 
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The admiMoiiBy dcAths, aad aTcrtse imaibcr eonstmntl j sick in the various 
milituy dwtaricU are shovn in the foUowing Tabk : — 



MiUtaiy DistricU. 



a 
c 

< . 



o 

8 






Batio per 1,000 of ; J ^- J "^ 
II : Mean Strength. 1^2 J S 



>» : 



is ilJ '-8 



II 1 

I S I ^ ! I 






S^ as Cf »<■ 
« ® fc o 






'<J^ <! 



1. Nordiem 

2. Eastern • 
S. Wertem - 

4. Sonthem- 

5. Chatham- 

6. Soath-eartein - 

7. Home 

8. Woolwich 

9. Aldenhot 

10. North British - 

1 1 . Channel Islands 
li. Bel&st - 



I 

- 8,1SS 7,661 I 67 

- 4;S18 3,806* 27 

- 4,871 3,637 30 

i 

6,760 6,432 67 

I 

4,103 3,750 25 

5,925 5,347 36 

6,916 5,656 i 47 

4,550 2,559 23 

10,642 9,162 65 



3,238, 2,7421 17 



I 



I 



1,274 1,150 5 
3,002 I 2,127 



13. DnbKn - - 13,381 13,365 

14. Cork - - • 9,634 

I 
Detached from j 3,228 
the Corps. 



421-29 938-5 8*21 51*61 18-84,20-07 



181-73 
234*55 
403-33 
198-76 

285-18 

I 

J312-24 

177-85 

594-93 

i 
128-42 

59*82 

I 

109-75' 



881-4 6-25 42-08 15*36 17-43 

746-7* 6-16 48-15 17-58' 23-54 

» 

951-5 9-91 59*66 25*00 26-S8 

I 

914-0. 6-09 48-44 17-68 19-35 

I 
891-9. 6-01 47*56 17-32 19-87 

I 
817*8. 6*79 45*15 16-48:20*14 



I 



I 



101 



562*4, 5-06 3909 14-27.25*37 
860-9, 6-10 55-91 20*40 23*76 
846*8 5*25 39*66 14-44 16-49 



I 



I 



902-7. 3-92 46-95 17-14 18*99 



I 



I 



708*5: 7*33 36*56 13*34. 18-83 



6,614 . 50 

- '4. 



695*61 
!2S8*58 



998*8> 7*55 51*98 13*97 19*00 

I ■ ! 

686*5 5-19 29*95 10*96 15*93 

' i 

— 13-26 — — , — 



I 



Total - - 90,075 74,008 625 XQQS*Oi 




Average of 10 years — I — ! — 
1872-81 I I 



\ 



♦6*94 47*12 17-20 20*18 



824*5 7*83 41 04 14*98 18 17 



* Calculated on strength, incloding men detached (3,228). 



From the foregoing table it wfll be seen that the highest admission rate, 
998 ' 8 per 1 ,000, occurred in the Dublin district, and the lowest, 562 * 4 per 1 ,000, 
in the Woolwich district. The rate of mortaJitj was highest in the Southern 
dislrict, being 9*91 per 1,000, and lowest in the Channel Islands, being 
3 '92 per 1,000. The constantly sick rate was also highest in the Southern 
district 59*66 per 1,000, but was lowest, 29*95 per 1,000, in the Cork district. 
The average sick time to each soldier vsries from 25*00 days in the Southern 
district to 10*96 days in the Cork district; and the average duration of 
each case from 26*28 days in the Southern district to 15*93 days in that of 
Cork. It will be noticed that the highest rates of all kinds are found in the 
Southern district with the exception of that for admission ; but it will be seen 
that this rate reaches 951 * 5 per 1,000, and is second to that of Dublin. Cork, 
on the other hand, showa low rates throughout. 
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The r«llowmg t&ble, compiled from the Principal Medical OfScera' Retarns United 
thaws the admissions, death;, number ot men inv4lided, and number con- Kingdom. 
■tantly ncfc, from each arm of the serrice, with the ratios per 1,000 of the 
strength *ih1 the correaponding ratios for the previous 10 years :— 



* For Qts yttit oDlf. | For three j«an only. 

As compared with the results tor the previous year, ftn increase has occurred 
in the admission rates of the HouHchold Cavalry, Royal Engineers, Foot 
Gnards, and of the Garrison StafiF and Departments, but a decrease is noticed 
in thoae of all other arms of the service. 

An incieaBe has occurred in the ratei of mortality of the Household Cavalry, 
C^viJiy, and Foot Guards, but in those of all other arms of the service a 
decRoie is observed. 

The rates of im'sliding show a decrease on those of 1881 in the Cavalry, 
Royal ArtiUery, and Foot Guards, but an increase iu the remaining arm* of 
the service. 

The roost important of the health statistics of the various corps which served 
in the United Kingdom during the year are shown in Abstract XLIV. 

(Meert. — The average annual strength of officers as taken ^m the reports 
of Fnndpnl Medical Officers was 3,461, the attacks of illness 1,072, and the 
deaths lo, being in the respective annual ratios of 3106 and 4'64 per 1,000. 
Among the attacks of illness were 126 of frebrile disease, sis esses being due 
to scarlet fever, and 10 to enteric fever; 1.30 of constitutional aStoions, the 
various fonns of rheumatism accounting for the majority of the cases. Among 
local diseases, digestive affections caused 175 attacks of illness, respiratory 
affections 102, and urinarv diseases 58. Local injuries occurred in 177 cases. 

The deaths were caused as follows : — Enteric fever 2 cases, valve disease of 
heart 2, bronchitis 2, and phthisia pulmonalis, diabetes, pysmia, aneurism of 
the aoita, 1 case respectively. There was also a death from accidental 
drowning, and 2 deaths occurred from gnnshot wound, one of which was a 
case of suicide, and in the other case the coroner's jury returned a verdict of 
"fimnd dead." 

Women. — The average annual streDgth taken from the returns of Principal 
Medical Officers was 8,632, the number of attacks of illness, exclusive of par- 
turition, 3,791, and of deaths 70, being in the respective annual ratios of 
439-2 and 810 per 1,000. Among the attacks of febrile diseases were 10 of 
enteric fever, 9 of scarlet fever, 3 of small-pox, 1 of tvphus fever, and 6 of 
puerperal fever. The deaths were caused as fC'llows : — Phthisis pulmonalis 33 
cases, respiratory affections 8, cardiac diseases 4, puerperal fever 3, hepatic 
diseases o, debility 3, meningitis, paralysis, dysentery, peritonitis, and hsmor- 
rhage, 2csatB respectively, and convulsions, gastritis, bronchitis, cancer, Dright's 
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United diMaae, apoplexy, abortion, scailet fever, and inflammation of the ovaiy, one 
Kingdom, case each. 

Children, — ^The awiual retuniB of Principal Medical Officers give the average 
strength of children aa 16,125 ;4he number of attacks of illness were 7,905, and 
of deaths 432, being in the annual ratios of 490'2 and 26*79 per 1,000 respec- 
tivdjr. 

Among the admissions were 1346 cases of measles, 237 of scarlet fever, 6 of 
enteric fever, and 12 of diphtheria. Tbe principal causes of death were 
bronchitis 71 cases, convulsions 55, measles 27, diarrncea 26, tabes mesenterica 
17> scarlet ifever 18, debility 16, meningitis 14, whooping cough 11, diphtheria 
6, and enteric fever 2 cases. 
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Vaccination. 

IIm fbUowiDg table shows the condition as to vaocinatioQ of all recruits United 
foond fit for the service during the year, both those inspected by Army Medical Kingdom. 
Officers only, and those who, haying been primarily inspected and found fit by 
(Sril Medial Practitioners, were approved, on secondary inspection, by Medical 
Offioera. The total number of recruits thus found fit, 26,221, includes 92 who 
were discharKed within three months of their enlistment, as unlikely to make 
eflident solders, under the provisions of section XIX., para. 25Bg, Queen's Regu- 
lations. The actual number of recruits finally approved was therefore 26,129. 

Hie proportions per 1,000 of each condition is also shown in the table. 





Number of Rccniits 

found fit for the 

Service. 


Proportion per 




1,000. 


Had maikB of vaocination 

flid marks of small-pox 

Had neither marks of small-pox or 1 
▼aceination - - - • J 


24,332 
654 

1,285 


928*0 
24*9 

47-1 


Total - 


26,2 21 

1 


1000*0 



As compared with the results for the previous year, an increase of 10*2 per 
1,000 is observed among recruits bearing marks of vaocination, and a corres- 
ponding decrease among those who had marks of small-pox, the pro()ortion of 
those who had neither marks of small-pox or vaccination remainmg the same 
as before. 

The following table compiled from the annual returns shows the number of 
soldiers vaccinated during the year, with the proportions per 1,000 of success- 
ful or modified vaccinations and failures when vaccinated with fresh or pre- 
served lymph :-» 





Vaccinated during the period. 


Besoits. 


Arm to arm. 


From Preserved 
Lymph. 


Total. 




Primary 
Vacci- 
nation. 


Re- 
vacci- 
nation. 


Primary 
Vacci- 
nation. 


Re- 
vacci- 
nation. 


Primary 
Vacci- 
nation. 


Re- 
vacci- 
nation. 


A perfect vaccine 
pustule. 

A modified vac- 
cine pustule. 

A&ilure 


129 

61 

5 


3,447 

2,750 

989 


256 
219 
166 


4,972 
8,988 
4,041 


885 
280 
171 


7,719 
6,733 
5,030 


Total - 


195 


7,186 


641 


12,296 


836 


19,482 



10065. 
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Proportions per 1,000. 


Results. 


Arm to arm. 


Prom Preserved 
Lymph. 


Total. 




Primary 
Vacci- 
nation. 


R^ 

▼acci- 


Primary 
Vacci- 
nation. 


Re- 
vacci- 
nation. 


Primary 
Vacci- 
nation. 


vacci- 
nation. 


A perfect yaecine 

pustule. 
A modified vac- 

cioe pustule. 
A failure 


661-5 

312-8 

25-7 


479-6 
882-8 
137-6 


399-4 
341-6 
259 


347-4 
823-9 
828-7 


460-5 
834-9 
204-6 


396*2 
345-6 

258-8 


Total - 


1000-0 


1000-0 


1000-0 


1000-0 


1000-0 


1000-0 



As compared with the 'results for the previous year in arm to arm primary 
vaccination^ an increase of 50*2 per 1,000 has oocuxred in the proportion of 
modified vaccine pustules, and a decrease of 25*4 and 24*8 per 1,000 respec- 
tively in the proportions of perfect vaccine pustules and of failureR. In arm to 
arm re-vaccination also, an increase has taken place in the proportion of modified 
vaccine pustules amounting to 80*0 per 1,000, and a decrease in those of perfect 
vaccine pustules and £ulures amounting to 49*4 and 29*5 per 1,000 respectively. 

In pnmary vaecination from preserved lymph an increase of 26*0 per 1,000 
is noticed in the proportion of perfect vaccine pustules, and one of 58*1 per 
1,000 in that oi modified vaccine pustules; these, however, are counter- 
balanced b^ a decrease of 84*1 per 1,000 in the proportion of failures. In 
re-vaccination from preserved lymph a decrease of 2b'7 per 1,000 in the pro* 
portion of perfect vaccine pustules is noticed, but an increase of 2*0 per 1,000 
in the proportion of modified vaccine pustules, and one of 24*7 per 1,000 in 
that of failures. 

In the total results of primary vaccination an increase has occurred in the 
proportion of modified vaccine pustules amounting to 59*0 per 1,000, but a 
decrease is noticed in that of pmect vaccine pustules of 27*7 per 1,000, and in 
that of failures of 31*3 per 1,000. 

In the total results of re-vaccination a decrease of 30*2 per 1,000 in the 
proportion of perfect vaccine vesicles is counterbalanced by a similar increase 
m tnat of modified vaccine pustules, the proportion of failures remaining the 
same as in the previous year. 

By primary vaccination is understood the first vaccination of individuals on 
whom the operation has never previously been successfully performed. 

Women. — One successful case of primary vaccination, and 54 cases of re- 
vaccination are returned, the results of the latter being perfect in 21 instances, 
modified in 20, and fi&ilure in 13, or in the proportions of 388*9, 370*4, and 
2407 per 1,000 respectively. 

Children, — ^2,454 children were primarily vaccinated, 2,262 cases being 
successful and 202 failures, being in the proportions of 917*7 and 823 per 
1,000. Out of 1,318 arm to arm primary vaccinations, 1,260 were successful 
and 58 were failures, and of 1,136 primaxr vaccinations with preserved lymph, 
992 were successful and 144 failures. Ke-vaccination was performed on 133 
children with successful results in 115 cases, or 864*6 per 1,000, and failures 
in 18 cases or 135*4 per 1,000. Out of 42 arm to arm re-vaccinations 40 were 
successful and 2 cases ftiled, and of 91 preserved lymph re-vaccinations 75 
cases succeeded and 16 failed. 
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SmaU-pox.-^AmoTkft men there were 14 cases and one death in the United United 
Kingdom ; in India there were 44 cases and 4 deaths, and in the colonies two Kingdom^ 
enesand no deaths. Three cases occurred among women in the United King- 
dom, 11 in India, and none in the colonies. T^ere was no death. Among 
duldren one case, which recovered, is returned in the United Kingdom, 9 
eaees and I death in India^ and one case in the colonies. The numbers are, 
tfaoef(»e, men 62 attacks, 5 deaths; women 14 attacks, no deaths; and 
diOdren 11 attacks and one death ; the total of the cases being 87, and of the 
deaths 6. 

The ntes of attacks of smaU pox to strength during the jear were among 
men '35 per 1,000, atnong women 1*05 per 1,000, aad among children '45 
pa 1,000. It will be noticed that women appear far more liable to attack than 
Den or children, this is in all probability chiefly due to neglect of re-vaccina- 

tUBL 



B 2 



_. 



. r^ 



20 



ARMY MEDICAL DEPARTMENT 



United 
Kingdom, 



On the RecnUtiug of the Army, 

The number of recruits inspected durin^f the year, as gathered from the 
Annual Returns, was 45,423 ; of which 26,129 were passed as fit for the service 
and 19,294 were rejected as unfit, beipg in the ratios of 575*24 and 424*76 
per 1 ,000 respectively. 

Out of the total number inspected 37>563 were examined by Army Medical 
Officers only, of these 21,222, or 564*97 per 1,000, were found fit for service, 
and 16,341, or 435' 03 per 1,000, were rejected as unfit. 

The remainder of the total number inspected, 7,860, were primarily examined 
by Civil Medical Practitioners, and 1,099, equal to 139*82 per 1,000, were then 
rejected by them, the rest being referred to Army Medical Officers for secondary 
inspection, with the result that 1,762 more men, equal to 224 -17 per 1,000, 
were rejected, leaving 4,999, or 636*01 per 1,000, as approved. 

To the total numWof rejections thus obtained must be added the rqections 
of 92 recruits, equal to 2*02 per 1,000 of the total number inspected, who were 
found medically unfit for service within three months of their enlistment, 
according to Section XIX., p^iragraph 255^, Queen's Regulations and Orders 
for the Army, 

As compared with the return for the previous year the total proportion of 
rejections is less by 7* 79 per 1,000, the total proportion of men passed fit being 
consequently greater by the same amount. 

The following table shows the number inspected, the number rejected, and 
the ratios per 1,000 examined : — 



Table I. 





Number 

of 

Recruits 

Inspected. 


Number Rejected 




Examined by 


On 
Inspec- 
tion. 


On 
Second- 

ary 
Inspec- 
tion 

by 
Army 
Medical 
Officers. 


Unfit 
within 

three 
months 

of 
enlist- 
ment. 


Total 
Rejected. 


Total 

found fit 

for serrioe. 


Army Medical Officers 

Civil Medical Practitioners - 


S7^68 
7,800 


16,341 
1,009 


1,708 


}- 


19^804 


86,129 


Total - 


46,tt8 


17,440 


1.702 


91 


19,294 


2$,129 





Batio of Sejections per 1,000 inspected. 


BatiooT 


Examined by 


On 
.Inspection. 


On 

Secondary 

Inspection 

by Army 

Mcdiral 

Officers. 


Unfit 
within 
three 
months of 
enlist- 
ment. 


Total 
Bejeoted. 


thow) 
found 
fit per 
1,000 In- 
spected. 


Army Medical Officers • 
Givti Medical Practitionore 


486*08 
180-82 


224-17 


2-02 


424*76 


576-24 


Total 


883*94 


224*17 


2-02 


424-76 


676-24 



T"\r"::r? 
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The native coontries of recruits, the ratios of rejectioDS, and the proportion ^««'«rf 
per 1,000 famished by each counby are given in the foUowinfj^ table : — Kintfdom. 

Tablb II. 



Kative Goantries 
ofBeeruitfl. 



Ezamined 
Iqr Army 
Medial 
OflBcon. 



i 



Biifdiiid tod Wales 
Seotiaiid • 
Inbnd . 



JMtHh Ookmies-) 
jjpd ^ F orogn > 
Gtmntries 'j 

Notitatod 



Total 



S7.7M 
8.686 
JMSOS 

608 



9lABi 






Prinuuily 

Bxamined 

b/CiTU 

Medical 

Pnu)- 

titionen. 



a 



1 



I 

S 



b 



§1 

I' 



1S.102 
1.518 

m 



l6JMi 



S,706 

1418 

967 

26 
7,860 



807 

84 

182 



26 



1,069 



1,272 
287 
196 



a 

I 
I 

M . 

.si 

^2 ® 

^^ 

C O 

P 



1,762 



66 

2 

11 



80 



Total. 



i| 



Rejected at 
Primaiyand 
Secondaiy In- 
spections and 
as unlit within 
three months 
of enlistment. 



33.470 
4,790 
6.672 

667 
26 



92 



46,428 



14887 
1391 
2.916 

806 

46 



u 

I 



I 






I' 



126-87 
SM-04 
M3-70 

968*04 



19,294 



4£4-76 



787 
106 
146 

IS 



1,000 



As compared with the results for the previous year, the ratio of rejections of 
Kcnutshom in England and Wales is lower by 3*6 per 1,000, of those bom in 
Scotland by 51*6, of those bom in Ireland it is higher bf 7 per 1,000, and of 
those bom in the British Colonies and Foreign countries lower by 10*4 per 
IjOOO. The proportion of recruits bom in England and Wales is higher than 
tiiat for the preceding year by 8 per 1,000, of those bom in Scotland by 18, and 
of those bom in British (Colonies and Foreign countries by 1 per 1,000, but 
of thoee borzL in Ireland the proportion is lower hj 27 per 1,000. 

I^he following table shows the number of recruits inspected for each arm of 
the service, the number rejected, the ratios of rejections, and the proportion 
for each arm of the service per 1,000 inspected. 

Table III. 



^nni of the Service. 



Hoasehold Oavaliy - 
^nbyoftheliine- 
mlArtUleiy 
wViI Sngineen 
^ootQttards 
^tntiy Begiments- 

Ssptitmental Corps 
Kotitated • 

Total - 



Examined 



tedic 
Officers. 



1 



Primarily Examined 

byCiviltfedioalPrao- 

titiouers. 



Su o 

III 






o 



g 

s 
II 



1° 



Total. 











294 
8,680 
6,682 
889 
826 
24.880 
1,618 



87,668 



114 





1 


1 


^_^ 


803 


116 


882-84 


1,423 


286 


S3 


69 


2 


8.916 


1,617 


887-88 


2,267 


947 


90 


213 


12 


6,479 


2,672 


896-97 


866 


110 


12 


20 


2 


999 


400 


400-40 


818 


877 


48 


114 


•~ 


1,702 


476 


279-08 


11,229 


6,621 


883 


1,824 


75 


30,361 


13.611 


44515 


680 


168 


24 


31 


1 


1.666 


695 


417-42 




8 


8 


— 


— 


8 


8 


-* " 


16,341 


7,860 


1,009 


1,762 


92 


46,428 


19,294 


424-76 



7 
86 

143 
22 
87 

668 
87 



1.000 



As compared with the results for the previous year, the proportion of rejec- 
tions of recroits is lower for the Household Cavalnr by SO'Z per 1,000 m- 
spected, for the Cavalry of the Line by 34 0, for the Royal Artillery by 16-8, 
for the Engineers by 21 • 1, for the Foot Guards by 70* 3, and for the Depart- 
mental Corps by 70*4 per 1,000, while for the Infantry regiments the propor- 
tion of rejections is higher by 7* 1 per 1,000 inspected. 
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Tht pioportioD of reemiU 
is biffhcr than that in the 
the Caralij of the Line I7 
Eiifdoeers bf 4, for the Foot 
hj IH jier UMNI, hot for the 
bj Ho per 1,UX> inspected. 

The occapations of recruits 
inspected in eadi group of 
in 1,000 recraits inspected are 



for each ann of the serrioe per 1,000 inspected 
ecediag jcar for the Uoosehold CavaliT^ by 1, for 
'29, for the Rojal Artilleij bj 19, for the Roja.1 
Goards bj 14, and for the Departmental Corps 
In£uiti7 regiments the ratio of recraits is lower 

before enlistment, the latio rejected pei 1 ,000 
oceopations, and the proportion of each group 
shown in the sabjoined table : — 

Table IV. 



Oeea|»tioiii of EecruiU. 



Number 
Inspected. 



Number 
Rejected. 



Bfttio 

rejected 

per 1.000 

Inspected. 



1 



Pn^ortiou 

<Mremch 

Group in 

1,000 recruits 

Inspected. 



1. Lsbouren, Semuati^ Hnabaiid- 


f7,oao 


1141« 


422*50 


805 


3. Mannfacturins Artiaans (as 
Maken,Ac). 


6^280 


24M4 


468*79 


138 


1. Merhaoici employed in Oom- 
pations faTourable to physical 
development (as Smiths, Car- 
penters, Masons, Ao.). 


7,00 


3,096 


428*21 


159 


4. Shopmen and Clerks 


S,(»9 


1,378 


453-48 


67 


6. Frofemional Occupatioiis, Stu- 
deota, Ac 


678 


178 


307*96 


13 


6. Boys under 17 yean of age 


1,25S 


231 


] 84*36 


28 


Not stated* 


2S 


51 


— 


— 


Total - 


45,423 


19.294 


424*76 


1,000 



As compared with the results for the previous year the proportion of rejec- 
tions is higher in class 2, manufacturing artisans, by 29* 1 per 1,000, in class 4, 
shopmen and clerks, by '5, in class 5, professional occupations, by 7 '3, and in 
class 6, boys under 17 years of age, by 7*2 per 1,000. The proportion of 
rejections in class 1, labourers, &c., is lower by 14 '6 per 1,000, and in class 3, 
mechanics, &c., by 16*0 per 1,000. 

In 1,0(K) recruits inspected, as compared with the results for the preoedia|9^ 
year, the proportion of artisans is higher by 21, of shopmen and clerks by 11, 
of professional occupations by 5, of boys under 17 years of age by 5, and of 
mechanics by 4 per 1,000. A decrease of 45 per 1,000 is observed m the pro- 
portion of labourers. 

The next table shows the state of education in 44,260 of the recruits in- 
st>ected ; no information on this point is available for the remainder (1,163) of 
the total number inspected. 

Table V. 



Numbers 
Inspected. 



Proportion 
per 1,000. 



Well educated 
Able to read and write 
Able to read only - 
Unable to read 

Total - 




76-6 
683*7 
101*6 
188* I 



As compared with the state of education of recruits in the previous year we 
find, taking togetlier those well educated and those able to read and write, 
that there is an increase of 23*9 per 1,(KK), in those able to read only a 
decrease of 15*0 per 1,(XK), and in those unable to read a decrease of 8*6 per 

1 (KM). 
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lUUe No. 6, shows the Dumber of recruita rejected in 1882, with the Muse* of rejection VtiiteJ 
i in dau«s, and the mtio per 1,000 in each cUm. Kiti^m. 

Tablk VI. 
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Total 
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OAoen. 
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'E 
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S7.MS 


»,M0 
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i.ow 
iMted. 
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PrilDUT 
Inapec- 


iS. 


SftS 

ln.i«r 


Batio 


Total 
jeeted. 


BatiO 
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HO 


lOjW 


, 
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The proportions of rejections from the various causes differ only slightly in 
each instance from those given in the returns for the previous year, except 
under the head of defective vision, in which a decrease of 11*33 per l,00O is 
noticed, and of under chest measurement in which an increase of 21*95 is 
observed. The total difference for the year under report as compared with 
that preceding is a decrease of 7' 79 per 1,000. 

It will be observed that a cause of rejection, not likely to become an eflScient 
soldier, has been inserted in the table, and that it refers to 36 men discharged 
in the first three months of service, returned as such. From the resources 
available it has not been possible in these instsaoes to obtain retrospective 
information of the causes of rejections more definitely. 

The proportion of rejections for defective chest measurement by Army 
Medical Officers was 157 '34, and by Civil Practitioners only 21 -63 per 1,000 ; 
of recruits under height Army Medical Officers rejected 32 '16, and Civil 
Practitioners but 3*82 per 1,000; and of recruits whose apparent age was not 
in accordance with General Or ler, 16' 16 per 1,000 were rejected by the former, 
and 2*16 by the latter. In other respects there is no very striking difference 
in the respective proportions of rejections from each cause by Army Medical 
Officers and Civil Meaical Practitioners. 



Ages, Heights, Weights, and Chest Measurements of Recruits, 

The following table shows the ages of 43,622 recruits as ffiven at their 
primary inspection, and the proportion of each a(^ per 10,000. Information is 
not available for 1,801 recruits, the balance of the total number inspected, the 
returns from Civil Medical Practitioners not being complete. 



Table VII. 





Numbers Inspected 


Proportion in 10,000 


Ages. 


By Army 
Medical 
Officers. 


By Civil 
Medical 
Prac- 
titioners. 


Total. 


Inspected 

by Army 

Medical 

Officers. 


Inspected 
by Civil 
Medical 
Prac- 
titioners. 


Total. 


Boys under 17 years 


r 

1,120 


102 


1,222 


299 


166 


280 


From 17 to 18 „ 


293 


15 


808 


78 


25 


71 


„ 18 to 19 „ 


1,561 


58 


1.619 


416 


95 


371 


„ 19 to 20 „ 


18,808 


3,230 


22,038 


5,016 


5,275 


5,052 


„ 20 to 21 „ 


5,045 


938 


5,983 


1,345 


1,531 


1,371 


„ 21 to 22 „ 


3,241 


542 


3,783 


864 


886 


867 


„ 22 to 23 „ 


2,554 


460 


3,014 


681 


751 


691 


„ 23 to 24 „ 


2,076 


326 


2,402 


554 


538 


551 


„ 24 to 25 „ 


2,177 


395 


2,572 


581 


645 


590 


25 years and upwards 


624 


67 


681 


166 


93 


156 


Total 


87,499 

4 


6,123 


43,622 


10,000 


10,000 


10,000 



The next table shows the heights of 43,508 recruits, taken at their primary 
inspection, uid the proportion per 10,000 at each height. The heights of 1,915, 
the balance of the total number of recruits inspected is not given, owins partly 
to the incompleteness of returns from Civil Medical Practitioners, and partly 
to standards for measurement not having been supplied to certain stations. 
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Tablk VIII. 





Numbers Inspected 


Proportion per 10,000 


Heigiitft. 


By Army 
Medical 
Officers. 


By CWa 

Medical 

Prae- 

titionen. 


Total. 


Inspected 

by Army 

Medical 

Officers. 


Inspected 
by Civil 
Medical 
Prac- 
titioners. 


Total. 


ft. m. ft. in. 
Under 5 3- 

5 3to5 4 

5 4to5 5 

5 5tD5 6 

5 6to5 7 

S 7to5 8 

5 8to5 9 

» 9 to 5 10 

5 10 to 5 11 

5 11 to 6 

6 and upwards 


1,081 

1,876 

7,677 

8,076 

6,783 

5,026 

3,376 

1,963 

854 

399 

277 


96 

106 

1,253 

1,333 

1,237 

902 

627 

345 

145 

48 

28 


1,177 

1,982 

8,930 

9,409 

8,020 

5,928 

4,003 

2,308 

999 

447 

305 


288 

502 

2,055 

2,161 

1,815 

1,345 

904 

524 

227 

105 

74 


157 

173 

2,047 

2,178 

2,021 

1,474 

1,025 

564 

237 

78 

46 


271 

456 

2,052 

2,162 

1,843 

1,363 

920 

530 

230 

103 

70 


Total 


37,888 


6,120 


48,508 


10,000 


10,000 


10,000 
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Table 
and the 



showing the weights of d7>326 recruits inspected by Medical Officers 
<—<• *»xi proportion per 10,000 at each weight. There is no information of 
tbis kind available respecting 7,860 recruits primarily inspected by Civil 
Medical Practitioners, and 237 recruits inspected by Army Medical Officers 
it certain stations at which the standard scales and weights had not been 
•applied. 



Table IX. 



Weights. 



Numbers 
Weighed. 



Proportion 
per 10,000. 



Under lOO lbs. 
lOOlba. tollOlbs. - 



110 
120 
130 
140 
ISO 
1$0 
170 



y* 



to 120 



,, 1o 13U 
„ to 140 
„ to 150 
„ to 160 



»» 



*« 



9* 



» 



>» 



-»» 



„ to 170 
and upwards 



>• 



Total - 



956 

684 

4,806 

11,949 

10,926 

5,242 

1,972 

642 

199 



37,326 



256 

170 

1,288 

3,201 

2,927 

1,405 

528 

172 

53 



10,000 



Compared with the returns for the previous year an increase is observed of 12 
recruits under 100 lbs. weight, of 7 from 100 lbs. to 1 10 lbs., and of 194 from 
130 lbs. to 140 lbs. among 10,000 recruits whose weights have been re- 
corded ; a decrease is noticed of 52 recruits from 1 10 lbs. to 120 lbs., of 3 from 
120 lbs. to i30 lbs., of 122 from 140 lbs/ to 160 lbs., of !?2 from 160 lbs. to 
160 lbs., of 5 from 160 lbs. to 170 lbs., and of 9 of 170 lbs. and upwards 
a^ong 10,000 recruits whose weights have been recorded. 
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The next tahle shows the chest measurement of 37,449 recruits inspected 
by Army Medical Officers, and the proportions per 10,000 at each chest mea« 
surement. There is no information of this kmd avaiUble for 114 recruits 
inspected at certain stations by Army Medical Officers, or for those inspected 
by Civil Medical Practitioners. 

In ^ture years this information regardin|( recruits inspected by Civil 
Medicid Practitioners will be given. 

Table X. 



> 

Chest Measurement. 


Numbers 
Measured. 


Proportion 
per 10,000. 


Under 31 inches - - - - 

81 to 32 „ 

82 „ 83 „ 
S3 „ 34 „ 

84 „ 35 „ 

85 and upwards . . , - 


1,067 
766 
8,036 
8,861 
18,932 
9,787 


285 

205 

811 

2,366 

8,720 

2,613 


Total 


37,449 


10,000 



The above table is inserted for the first time, the information necessary to 
compile it not having been furnished in annual returns prior tu the year under 
report. No comparison, therefore, with the chest measurements of previous 
years can be deduced. 

In the following tables, Nos. 11, 12, and 13, are airanged in series according 
to age, the heights of 43,508 recruits inspected by Army Medical Officers and 
Civil Practitioners massed together, the several weights of 37,326 recruits 
inspected by Armv Medical Officers, and the chest measurement of 37)449 
recruits inspected by Army Medical Officers. 

The proportion per 10,000 of each height, weight, and chest measurement 
at each age is also given. 

Table XI. 



Heights of Recruits 

on Inspection by 

Army Medical 

Offlcers, and on 

Primary InspectioD 

by Civil Medical 

Fractitionera. 









s 






I 






s 

Is 



Cm 

II 






II 






I 






■g • 

a" 



Totals 
at 

each 
Ueiffht 



Totals at each 
Ago and hoiglit 



' 


948 


19 


25 


58 


10 


18 


4 


6 


I 


82 


6 


— 


6 


2 


— 


— 


— 




72 


49 


110 


1,052 


214 


141 


90 


57 


I 


12 


2 


4 


56 


12 


7 


5 


8 


• 


40 


06 


812 


4,578 


909 


578 


458 


832 


1 


6 


2 


9 


746 


186 


86 


95 


60 


f 


SI 


65 


416 


4^449 


1,109 


668 


458 


896 




1 


1 


16 


775 


212 


104 


81 


59 


' 


9 


44 


280 


8,524 


956 


597 


470 


891 


^ 


— 


2 


8 


661 


188 


129 


88 


83 


{ 


6 


i6 


186 


2.818 


788 


497 


889 


381. 


I 


1 


— 


9 


4B6 


140 


H8 


69 


50 




2 


18 


97 


1,488 


500 


846 


811 


286 


. 


— 


1 


7 


297 


101 


62 


63 


48 


c 


6 


1 


47 


828 


298 


206 


196 


165 


\ 


— 


2 


8 


148 


64 


45 


82 


18 


< 


8 


6 


22 


299 


140 


94 


89 


62 


I 


— 


— 


a 


59 


24 


14 


16 


6 




2 


11 


84 


121 


50 


54 


46 


30 




— 


— 


— 


18 


6 


8 


5 


1 




— 


10 


29 


67 


54 


44 


27 


15 




— 


806 


— 


7 


8 


4 


7 


2 


: 


1,221 


1,616 


21,900 


5,965 


8.770 


3,003 


2,396 



ft. in. ft. in. 

Under 6 8- 

6 8to5 4 

6 4t06 6 

5 5 to 5 6 - 

5 6to5 7 

6 7to5 8 
5 8to5 9 

5 9 to 5 10 

6 10 to 5 
6 11 to 6 
6 Oandupwards} »_ ^ __ 



8 
1 

68 

4 

340 

58 
897 

75 
404 

82 
873 

75 
253 

48 
171 

30 

98 

18 

36 
9 

22 



28 

1 
79 

6 
102 

9 

108 

11 

112 

9 
85 
10 
55 

3 
88 

7 
15 

1 
9 



2.560 679 



U7 
1,981 
8^ 
9.409 

%m 

6,90 

4^ 

2,306 

90 

447 

S05 
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HeifditsofBecraits 

on Inspection by 

Armjr Medical 

Officers and 

on Primary 

Inspection by 

CivOMedJcaf 

PnctltionerB. 



Proportions p^v 10,000 of each Age at each Height. 



I- 



Coo 



90 



»1 
1^ 






O 

it 



© « 
PQ 



ei 






8 



94 



I- 



•« . 
a ^ 



1 



§' 



ToUl 
Projwr- 
tiou per 
10.000 at 

each 
Height. 



United 
Kingdom. 



ft. in. ft. 
Under 5 



m. 



5 3to6 4 

5 4to5 5 

6 fito5 6 
5 6to5 7 
5 7 to 5 8 
5 8to5 9 
5 9to6 10 
S 10 to 5 11 

5 Uto6 

6 and npwarda 

Total 



^ I 



8,436 

668 

377 

262 

74 

67 

16 

48 

26 

16 



10,000 



684 


166 


29 


20 


36 


18 


26 


16 


16 


1,666 


706 


604 


879 


393 


310 


260 


281 


853 


2,206 


1J)66 


2.418 


1336 


1,748 


1,825 


1.036 


1.6^ 


1362 


1318 


2,673 


2,376 


2,216 


2,034 


1.796 


1.899 


1,844 


1,636 


1.4»i 


1,782 


1399 


1,900 


1326 


1358 


1,979 


1386 


1.753 


844 


1,207 


1.264 


1,647 


1,638 


1369 


1380 


1,760 


1,762 


465 


644 


809 


1.008 


1,062 


1,240 


1373 


1,166 


1399 


97 


809 


441 


AOft 


666 


769 


764 


785 


8U 


162 


149 


163 


290 


287 


346 


284 


453 


589 


887 


210 


68 


94 


164 


170 


129 


176 


236 


S26 


179 


84 

10,000 


104 


127 


118 


71 
10.000 


86 
10,000 


132 


laooo 


10.000 


10^000 


10,000 


10,000 


10.000 



271 
465 

2,052 

2,163 

1343 

1363 

920 

630 

230 

108 

70 

10,000 



Omitting boys, the highest proportion of recruits per 10,000 ftt any age and 
height is 2,673 at the age between 18 and 19 years, and at the height between 
5 ft. 5 in. and 5 ft. 6 in., tliis proportion is lower by 551 than the similar high, 
est proportion for the preceding year, the limits of age and height in each year 
being the same. 

Tablk XII. 



Weif^hUofBecmit 

on Primary In- 

Bpection by Armj 

Medical Officers. 


^ in 

Boys under 
17 Years. 


Between 17 
and 18. 


Between 18 
and 19. 


Between 19 
and 20. 


Between 20 
and 21. 


Between 21 
and 22. 


Between 22 
and 23. 


Between 23 
and 24. 


Between 24 
and 26. 


26 Tears and 
upwards. 


Totals 
at 

each 
Weight 


rnderlOOlbs. 


. 001 


19 


11 


13 


4 


6 


1 


^_ 


1 




956 


IW-llOIba. 


. 122 


60 


89 


273 


61 


17 


13 


11 


6 


2 


634 


110-120 „ 


66 


93 


427 


3.064 


600 


285 


168 


128 


96 


34 


4306 


120—130 „ 


14 


63 


623 


7,441 


1,483 


814 


574 


442 


462 


130 


11,949 


130-140 „ 


10 


41 


820 


6336 


1,664 


1,069 


815 


639 


643 


190 


10,026 


14»-160 „ 


1 


7 


110 


1,802 


871 


662 


088 


611 


537 


148 


6342 


150-160 „ 


2 


10 


46 


463 


321 


292 


266 


232 


271 


68 


1,972 


1O0-17O n 


1 


9 


21 


108 


90 


99 


93 


79 


106 


87 


642 


Upwards of 170 lbs 


B 1.117 


1 
293 


10 
1.667 


20 


28 


80 


24 


25 

2,067 


43 


12 


199 


Totals at each agi 


18,728 


6.012 


3,224 


2.642 


2.164 


622 


37326 



Weights of Becruits 

on Primary In- 
nection by Army 
ftedical Officers. 



Proportions per 10,000 at each Age. 



^5 - 



Ca3 



1 



00 

fid 






s 

-I 



9 « 






8 

Is 









Total 
Propor- 
tion per 
10,00()at 

each 
Weight. 



Under 100 lbs. 
100— 110 lbs. 
110-120 » 
120-130 « 
180-140 M 
140-160 
150-160 
160-170 
Upwards of 170 lbs. 

Total 



M 



If 



• 8366 


640 


71 


7 


8 


18 


4 


— 


4 


_ 


- 1,092 


1,707 


572 


146 


102 


53 


51 


63 


28 


82 


- 691 


8,174 


2,742 


1,686 


996 


729 


641 


619 


444 


647 


• 126 


2.150 


3.859 


3,976 


2,959 


2325 


2,268 


2,188 


2.185 


2,090 


90 


1399 


2,066 


2.966 


3,320 


3,316 


3,206 


3.092 


2,971 


3,065 


9 


289 


706 


962 


1.788 


2,053 


2,333 


2,472 


2.482 


2,879 


18 


341 


295 


247 


640 


906 


1,047 


1,123 


1362 


1.109 


9 


807 


135 


68 


179 


307 


366 


382 


466 


595 


10,000 

1 


34 


64 


14 


66 


93 


04 
10,000 


121 


199 
10,000 


193 


10,000 


16,000 


10,000 


10,000 


10,000 


10.000 


10,000 



256 

170 

1,288 

8301 

2,027 

1.406 

528 

172 

63 

10,000 
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Omitting boys, the highest proportion of lecniits per 10,000 at any a|?e and 
weight is 3,975 among those at tne age between 19 and 20 years, and at the 
weight between 120 and 130 lbs; this proportion is hig[her by 105 than the 
similar highest proportion for the previous year, the limits of age and weight 
in each year being the same. 



Table XIII. 



Chest Measurement 

of Recruits on 

Primary Inspection 

by Anny Medical 

OiHcers. 


Boys under 
17 Year*. 


Between 17 

S9 and 18. 


s 

1^ 


Between 19 

ti and 20. 


Between 20 
and 21. 


Between 21 
and 22. 


Between 22 
and 23. 


Between 23 
and 24. 


Between 24 
and 26. 


25 Years and 
upwards. 


Total at 
each 
Cheat 
Mear 
sur«- 
ment. 


Under 31 inches - 


950 


12 


4 


26 


1 


2 


__ 


1 


.13«7 


81—32 inches 


100 


43 


62 


383 


78 


37 


38 


15 


6 


1 


766 


32—33 „ 


45 


70 


284 


1.833 


370 


168 


118 


79 


66 


23 


3.086 


33-84 H 


16 


88 


684 


5,233 


1,096 


654 


429 


384 


260 


76 


8,861 


34-36 „ 


6 


42 


387 


7.740 


L963 


1.210 


916 


742 


719 


207 


13,932 


Above 36 inches - 


— 


19 
283 


130 
1359 


3346 


1328 


1,152 


1.056 

2352 


910 


1,132 


316 


9.787 


Totals at each age 


1.117 


18,787 


5,089 


3336 


2,072 


2,172 


622 


37,449 



Chest Measurenent 

of Recruits on 

Primary Inspection 

by Army Medical 

Offlcers. 


Proportions per 10,000 at each Age. 


T6tal 
propor- 


C IS 

8.B06 

896 

408 

143 

64 


Bctwetrn 17 
and 18. 


Between IS 
audio. 


Between 10 
and SO. 


Between 20 
and 21. 


Between 21 
and 22. 


Between 22 
and 23. 


Between 23 
and 24. 


Between 24 
and 25. 


26 Years and 
upward*. 


tion per 
10,000 
at each 
Cheat 
Mea- 
sure- 
ment. 


Under 31 inches - 
11—32 inches 
33-33 „ 
33-«4 „ 
34-86 „ 
Above 36 inches - 


1.068 
1,468 
2,889 
8,004 
1.483 
648 
10,000 


77 

308 

1322 

4387 

2,462 

884 


22 

200 

976 

2.786 

4^120 

1387 


8 

155 

734 

8,176 

8396 

3,032 


77 

115 

488 

2321 

8,789 

3360 


4 

195 

462 

1,681 

8390 

4^138 


10 

72 

381 

1364 

8381 

4398 


23 
258 

1.197 
8,310 
6,212 


16 

16 

370 

1306 

3388 

6,064 


286 

206 

811 

2366 

3,780 

2,613 


Total 


lO^OOO 


10.000 


10.000 


10^000 


10300 


10^000 


10,000 


10,000 


10,000 


10.000 



Omitting boys, the highest proportion of recruits per 10,000 at any age and 
chest measurement is 5,212 among recruits at the age between 24 and 25 
years, and at the chest measurement above 35 inches. This being the first 
year in which this return furnished, no comparison with the results of previous 
years can be given. 
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0» the It^Uemee of Age on the MoriaUty of the Troope serving in the United United 

Kingdom. Kingdom. 

The ntes of mortality at dififerent ages (arranged ia quinquennial periods), 
in the several arms of the service, are shown in the following Table : — 





Annual Ratio of Deaths per 1,000 Liviog, 






at the following Ages : — 


Arms of the Senriee. 
















Under 


20 and 


25 and 


30 and 


35 and 


40 and 


• 


under 


under 


under 


under 


up- 




30. 


25. 


20. 


85. 


40. 


wards. 


Household Cavalrj 


_ 


6-79 


2-78 


1205 


8-06 


^^^ 


CaTsfay - - - 


•94 


5-98 


6*58 


11-29 


13-81 


33-06 


Royal ArtUler J 


8-68 


2-98 


6*61 


8- 10 


11-95 


31-43 


Rnyal Engineers 




3*38 


7-90 


7-69 


16-22 


17-54 


Foot Gnards . - - 


2-20 


5*16 


7-45 


10-93 


7-58 


68-97 




50« 


5-28 


4-11 


9-99 


16-51 


25-40 


R^mental Depots 


1-69 


507 


7-99 


10-22 


11-42 


32*41 


Gairiaon, Staff, and Depart- 


9*43 


7-15 


4-34 


7-91 


16-81 


70*17 


mental Corps. 






1 






Avenge of all Troops at Home 


8*86 


5*06 


5-69 


9-59 


13-96 


31-31 


Ditto ditto 1872-81 


3*12 


4-87 


6-15 


10-74 


16-48 


23-67 


^CivilMale / England and Wales 
Popalation \ Healthy Districts - 


6' 89 


8-67 


9-55 


10-37 


11-96 


13-96 


5-83 


7-30 


7-93 


8-86 


8-96 


9*86 



* The niao of mortality of males in the civil population under 20 hau been calculated tor the 
sew of 17-^20, and that o/40 and upwards for the ages 40-46. The data for Bngland and Wales 
lave been obtained from Dr. Farr's Bngliah Life Table, published by authority of the Registrar 
Ocneral in 1864, and for Healthy Districts, from Dr. FarTs Healthy District Life Table, pub- 
lished in the SSrd Annual Report of the Registrar-QenersL 
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HOME STATIONS. 



SANITARY CONDITIONS. 



Northern District. 
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Deputy Surgeon General J.'O'Nial^ C.B., reports that]'' the general health o£ 
the troo{Mi has been fair. The daily sick from all causes was 5' 16 per cent., 
of which general diseases gave 2*88 and yenereal diseases 2*28 per cent. 
The Contagious Diseases Act was not in force at any station in the 

" district. 
" Barrack Accommodation. — The cubic space has been up to regulation, 
except in a few instances, temporarily, during the militia training. 
" Hospital Accommodation. — In a district so very large as the northern th^ 
hospital accommodation neoessarily varies very much. In the recently- 

*' constructed hospitals the accommodation is good and sufficient, but in the 
older stations it is bad, notably so at Bradford, Sunderlimd, and Berwick- 
on-Tweed. As it is quite impossible to bring the existing buildings at these 
stations up to the conditions of modem requirements, completely new hos- 
pitals have been asked for in the annual .estimates, but have not been. 

*' sanctioned. Additional accommodation is required at Birmingham, 
Coventry, Chester, Fleetwood, Salford, Newcastle, and Preston. 

Warming, — The warming of both barracks and hospitals is insuffi- 
cient, and as the climate of this part of England is severe, this defect is 

*' attended with much discomfort to the men. At first it was attributed to 

" over-ventilation and to an excessive amount of window space, but I am 

'' inclined to think that at least in the case of the hospitals it is due to the 

" inefficiency of the means of warming adopted. The matter is at present under 

** investigation. 
" Ablution. — ^The provision for ablution is in most cases good, and in all 

** sufficient. 

Rations and Cooking. — The rations have been good ; the kitchens are 
sufficient and the cooking varied. 

" The following improvements have been carried out during the year : — 
" At ^sA/on.— Reconstruction of urinal in hospitfld yard. 
Birmingham and Coventry. — Slop sinks provided to married quarters. 
" Burnley. — Iron ash-bin provided for hospital ; water supply pipes renewed ; 

'* and barrack main drain ventilated. 

Lancaster, — Ventilation of cells improved and additional bath accommo- 
dation provided. 
*' Leicester. — Urinal built for sergeants' mess. 

Liverpool^ North fort, — Latrines and urinals ventilated and iron ash-bin 
provided. 

Manchester, Hulme. — Drainage of parade ground improved. Drain re- 
paired and latrines reconstructed. New quarters provided. 
Northampton. — Hot and cold-water service provided to cook-house and 

** bath-rooms. 
" Preston. — Filtering tank renewed and increased latrine accommodation 

" provided. 
" Waryoick. — Hot-water apparatus provided to hospital and guard-room.'* 
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Eastern District. 

Deputy Surgeon General T. J. Murphy reports that /' the health of the 
troops has been satisfiaictory. A large proportion of the admissions has been 
due to pulmonary ailments, consequent on the cold east winds prevalent in 
winter and spring in this part of England. 

'* The reports of medical officers on the condition of barracks and hospitals 
have generally been favourable, but at Lincoln and Bury St. Edmunas the 
barrack rooms are said to be very cold, and the regulated allowance of fuel 
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" has been found inadeanaie to produce a comfortable temperature in the United 
^ soldiers' quarters. Both barraclu are new and of the design approved for Kingdom, 
" Iffigade depots. A special report has been made of the defective warmin^ir 
" of the station hospital at Lincoln. The barracks at Lincoln^ built on an 
" elevated plateau, exoosed to the full force of cold easterly winds, do not in 
" their present state aaequatelj protect the men occupving them. 

"At IpsiotcA accommodation for sick in excess of that now available is 
" nigentJj required (at last inspection every available bed was occupied), but 
" the necessary expenditure has not yet been authorised. 

" No important sanitary improvements were made during the year, but the 
" following have been sanctioned : — 

*' Ipswich Barracks, — Reconstruction and improvement of underground 
drains. 

" Colchester, Artillery Barracks. — Reconstruction of drainage of officers' 
" quarters. 

'* Great Yarmouth. — ^Reconstruction and improvement of drains. 

" The i^ymnastic courses undergone at Colchester and Warley have been 
" beneficiiu to the health and vigour of the men." 
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Western District. 

Deputy Surgeon General H. H. Reade, V.C., reports that the general health 
of the troops serving in the district during the year was satiafiaetory. 

At Devonport the station hospital was reported by the medical officer in 
charge^ to need general refitting throughout the whole of the interior, its 
condition being such that workmen were constantly employed in repairs. 
Three rooms have been sanctioned for the treatment of sick officers, but were 
not yet properly equipped at the close of the year. 

The sanitary condition of the barracks generally is reported to be satis - 
fwtory. 

The Principal Medical Officer states that " at Newport, Monmouthshire, the 
" dry-earth system of conservancy docs not work well ; the latrines are most 
" objectionable and difficult to keep clean. I have recommended that water 
" be laid on and the latrines reconstructed. 

^ At Brecon the dry-earth system has been done away with and the latrines 

converted into waterclosets. The drainage of the barracks has now been 

completed. 

^ At Pembroke Dock the married quarters are not considered satisfactory, the 
" accommodation not being sufficient for comfort or health. 

" At Fort Hubberstone a well inside the fort was closed, as the water was 
*' found unfit for use ; a new well has now been sunk outside the fort. 

" At Penally great improvement has been effected in the men's latrines, as 
** they are nonT lushed by a plentiful supply of water from the new reservoir. 

" At Exeter {Topsham) new officers' quarters and mess have been constructed 
" on the most approved sanitary principles. The accommodation in hospital 
" is considered to oe barely sufficient, especially during the embodiment of the 
" militia. The infectious hospital is unprovided with watercloset. Sec, or 
** ablution room. Representations on these and other sanitary requirements 
" have been made. 

'* At Horfield night urinals have been erected ofE each; barrack room; a new 
" latrine for married people has also been constructed, and the erection of 
" another for the Royal Artillery is in contemplation. The medical officer in 
" charge draws attention to the defective drainage of the field used as a camp- 
" ing ground during the annual training of the militia, and attributes 
" numerous admissions to this cause. 

" The infant school at Horfield Barracks does not afford sufficient accommo- 
** dation for the number of children attending. I have recommended that a 
'* larger room be appropriated, or if such be not available, that a new school- 
** room be erected. 

" At TVowbridye the night urinals are reported as defective from insufficient 
'' ventilation, and the latrines unsatisfactory. The hospital needs a ward for 
" contagious diseases, and also a mortuary. With these exceptions the general 
" nnitation of the barracks is satisfactory and the health of the men good. 
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United " At tMTO stations only, Devonport and Pembroke Dock, are there gymnasia. 

Kingdom. " The training has been attended with marked improvement in the physique 

'* of the men. 
'* During the period under review the dieting of the troops has undei^one 
no change ; the rations have been, as a rule, good, and sufficient in quantity. 
The warming and lighting in all the barracks has been reported to be satis- 
factory." 






Southern District. 

Surgeon General J. Woolfryes, C.B., C.M.G., states that no insanitary con- 
ditions have affected the health of the troops in the district during the year 
under report. No epidemics took place, except one of measles, amongst 
children m Portsmouth garrison, the aisease being veiy prevalent amongst the 
civil population at the time. He reports that '* the cubic accommodation in 
barracks and hospitals has remained as before. The ventilation of the 
several buildings has been improved where required, with one exception, the 
married quarters in the new barracks, Gosport, which have no ventilators 
*' whatever. The facilities for ablution have been increased in some of the 
barracks by the removal of the lavatory ranges from the centre of the room 
to its sides ; the means for variety in cooking have been strictly adhered to ; 
" the boilers and steamers at Anglesea, Clairence, Point, Tipnor, Gosport 
Barracks, Fort Gilkicker, and Parkhurst Barracks have been remedied. In the 
recreation room at Dorchester a cooking range has been'provided ; also new 
ovens at Gosport and Sandown. As regards soldiers' diets, there has been 
for a short period the same issue as last year of 1 lb. of pre8er\'ed beef once 
" a fortnight at Gosport and Portsmouth. There has been no alteration of the 
" soldiers clothing. The surface drainage has been rendered efEective where 
required, and has bqen improved in Gosport Barracks and Station Hospital, 
" Portsmouth . Increased facilities for the escape of sewage have been effected 
at Gun Wharf Barracks by the laying down of larger drain pipes. The 
vicinities of barracks and hospitals in respect of drainage are satisfactory; 
the defect complained of at Hilsea has now been remedied by the lowering 
of main drain for some distance from its outlet to allow a better escape ^ 
** the sewage. At the Verne Citadel, Portland, new ash-bins have been pro- 
vided. At the Station Hospital, Portsmouth, Jennings' waterclosets have 
been provided in D house. At the hospital at Devizes double windows have 
been placed at the east end of the large ward. An additional ward for the 
" accommodation of patients arriving in the Indian troopships has been pro- 
vided at the female hospital at Portsmouth ; and an additional entrance to 
the tH'o small wards of the infectious hospital, so as to prevent patients and 
others being subjected to infection while passing through the larger wards 
which led to them. The gymnastic training has had a marked good effect 
upon the health of the troops, especially the recruits. 
' The water supply has been good and abundant at all stations except Forts 
*' Monckton and Kowner, and Parkhurst. At the latter place the water supply 
is surface water from the forest collected in reservoirs and filtered, but it is 
not good water, though the results of two analyses state it is fit for drink- 
ing. More complaints have lately been made, and the water is again under- 
going analysis. 
At Fort Monckton the drinking water is still obtained from a distance by 
" water cart ; it has been decided to lay on the town water whoi funds are 
" available. At Fort Rowner the water is good, but the supply in summer 
** runs short." 



<c 
« 

«( 
« 

C( 

it 
<( 
(( 
(( 
« 

« 
cc 
<( 
*< 
(< 
it 
it 
it 
a 
it 
ti 
a 

ti 
it 

a 
ti 
{ 
ft 
ti 
ti 
ti 
a 



Netley. 

Surgeon General James L. HoUowaj reports that 2,083 foreign invalids were 
admitted into the Royal Victoria Hospital during the year, and that 409 remained 
from the previous year, making the total treated 2,492 ; out of these there were 
28 deaths, 1,107 returned to duty, 943 were invalided, 4 transferred to lunatic 
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bo8piteI,79 to the Herbert Hospital, Woolwich, and 331 remained under treat- United 

ment at the close of the year. Kingdoai, 

The admissions do not include 1,697 who were admitted from the Egyptian 
ExDeditionaiy Force. 

The diminatioo of admissions, 1,053, as compared with those of the previous 
fBir, is due to the absence of invalids from Afghanistan and the decrease of 
adm^ions from South Africa consequent on the cessation of hostilities. This 
Rdoction is, however, amply compensated for by the admissions from the 
Egrptiao Expedition. 

" lie sanitary arrangements for the hospital during the year were carefuUy 
^ attended to, and the drainage veatilation of the hospital and outbuildings 
*^ are satisfactory. 

"Latrnes. — ^Additional latrine accommodation for the cottages occupied by 
" Uie married men and their fatnilies has been provided, and to the women's 
^ latnnes in the south wing 22 earth closets on the Mould system have 
" been added ; a similar addition is proposed to the north wing. 

^ The Water Supply has been augmented to a great extent, and should now, 
' in case of fire, be ample. 

*'bfeetion Ward, — A detached building for the treatment of infectious 
*' disases is still much required. 

^Heating. — The question of providing better means of heating the corridor 
" ID the winter season is under-consideration. 

" Hospital Kitchen, — ^Two grills have been added for cooking chops and 
** steaks. At first tiiere was some difficulty in getting them to work properly. 
" bot that has now been removed. 

" Ratums and Cooking. — The rations have been of excellent quality and the 
" cooking very good. 

" Railway Station. — During the year the railway authorities have erected an 
^ extension platform, abutting on the Hound road, for the reception of 
** invalids, which, admits of quicker removal of the men to the hospital than 
^ has been the case hitherto. 

" Patienfe Lift, — ^The lift in the north wing has been put into working order, 
" bat is not quite satia£actory, being too small for a patient in the recumbent 
" position. 

"Lunatic Hospital, — ^The additional day room in the north-west airing 
^ KToond, which has been annually recommended by the Commissioners in 
" Ltmacy in their reports, is still standing over for want of funds." 



Chatham District, 

Deputy Surgeon General W. G. N. Manley reports thaf the general health 
" of the troops in the district has been good, although the proportion of sick to 
^ strength is higher than last year. 

" The accommodation in barracks has been sufficient, and there has been no 
" overcrowding. 

*' The Gravesend Hospital has been reported on unfavourably for several 
** rears as unsuitable both in construction and position. 

'"Hie rations and water supply have been of good quality, but the supply of 
" wator at Chatham is described as limited. 

** The clothing has been according to regulation, and is suitable. 

"The sanitaa^ condition of the various barracks and quarters is. fairly 
" atisfjMjtory. 

"The following sanitary services have been executed during the past 
year: 

" Brompton Barracks, — Altering drain from ablution room, H house, to 
** make it communicate with main drain. 

" Chatham Barracks. — Improving floors of ablution rooms. 

" Fort Hoc, — A separate cistern for water supply to watercloset. 

*' Fort Pitt, — ^A slop sink on 2nd Terrace casemates. 

" Wouldham, — Erecting a shed for drying men's clothes at encamping 
" ground. 

o 10065. n 
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United *' Sheemess, — Improvements in water supply and accommodation in quarters. 

Kingdom^ '' In married quarters, Well Marsh, proviaing supply tank and service pipes. 

" Gravesend. —Laying on fresh water to officers' quarters. Tilbury Fort. 



South'Eastem District. 
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In his annual report Deputy Surgeon General W. Stewart states that " the 

general health of the troops in this district during the vear has been good. 
" Tlie favourable admission and death rate^ notwithstanding the arrival of a 

number of delicate and sick men from Egypt, is in all probability attribu- 
'* table to the generally mild seasons experienced. 

" The following sanitary improvements were carried out during the year : — 
Shomcliffe. — ^Thirteen concrete huts have been erected, and are now 

occupied. 
Hythe.^-CtLiiieen enlarged ; also earth closets erected at Fort Sutherland. 

'' Canterbtarv. — Ventilation in cavalry guard-room improved. New canteen 

erected in Royal Horse Artillery Barracks and quarters for the canteen 

sergeant. 

*' Brighton, — Ventilation of stables improved ; old brick drain replaced by^ 
*' pipes. 

** Newhuven. — Drainage of bath houses carried outside hospital. 

" The general sanitary condition of the vicinities of barracks and hospitals 
" is reported satisfactory." 

The Medical Officer in charge at Brighton calls attention to defects in 
the Station Hospital, and states that the site is objectionable, and also that it is 
faulty in construction. He urges the advisabiutv of the erection of a new 
modem building outside the present boundary wall of the barrack and on s 
higher elevation. 

From Canterbury it is reported that the general sanitary condition has been 
fair, but the nrisoners' day room in connexion with the cavalry guard room 
is too small ror the requirements. 

At Dover the general health was good and sanitary conditions satisfactory. 
At the Castle an isolation ward is urgently required at the hospital ; it appears 
to have been under consideration for some time. Certain other improvements 
are also required at the hospital, Western Heights. 

At Shomcliffe the sanitary state of the barracks and huts and camp in 
general was satisfactory, the only exception being that the surface drainage in 
parts is not very good, the drains becoming, after heavy rains, blocked up 
with shingle ; and in certain cases the married quarters are not entirely satis- 
factory. 
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Home Districi. 

Deputy Surgeon General Sir James Hanbury, K.C.B., reports as follows :— 
After careful pemsal of the reports of medical officers in the Honie District, 

** I consider the sanitary condition of the barracks in the different stations 
fairly good, and the health of the troops has not been injuriously affected by 
any sanitary defects. 

** The rations, cooking, water supply, ablution rooms, clothing, &c. have all 
been satisfactorily reported on. 
" During the winter months the supply of fuel for barrack rooms is insuffi- 

*' cient. 

" The accommodation provided for married soldiers is in some cases in- 
sufficient; a family of four or five children are sometimes found to be 
occupving one room, but it is right to add that the overcrowding has not 
been frequent. 
" The instructions and exercises carried out at the gymnasium are, I con- 

*' eider, if done under careful Buper\dBion, calculated to improve the physical 
development of young soldiers. 
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IVooltoich District. Untied 

Kingdom, 

Tbe Principal Medical Officer, Sir James Hanbury, K.C.B., remarks in a 
gbnilar manner on the sanitary conditions of this district as he did on those 
of the Home District, noting particularly the insufficient accommodation 
prorided for married soldiers in many instances^ on this point he states, however, 
diat representation has been made in many cases with satisfactory results. 

Bri^e Surgeon Wiles, in medical charge of the Herbert Hospital, draws 
ttteotion to the want of married quarters tor the men of the Army Hospital 
Corps employed there^ and points out the hardship that, having no quarters, 
ihtj should nave to go a long distance to hire them, and then pay highly for 
vietched accommodation. 

Surgeon-M^'or Burland, sanitarv officer, Woolwich, reports favourably 
d the state of the garrison generally, and remarks that no faulty hygienic 
condidons inseparable from old buildings have been reported, with the 
exception of certain cesspits. On one occasion the state ot the cesspits in 
the officers' back-yard, west wing. Royal Artillery Barracks, was repre- 
sented to the Sanitary Committee with a view to early action in the matter. 
Two cesspits were found of about 70 feet in depth, with offensive matter up to 
within about 4 feet of the surface. 



Alder shot Division. 

Deputy Surgeon General James Ekin, M.B., C.B., reports that '* the 
" sinitaiy condition of the barracks and huts has been fiurly good. There has 
" sot been any overcrowding and no recommendations have been necessary 
** with reference to it or to ventilation. The drainage and general sanitary 
" conditions of the vicinity of the barracks and huts have been fair. 

*'The Goux system of conservancy in the North Camp is not reported 
" favourably of, and it is to be hoped that it will be replaoea before long by a 
"'Jennings,' or some other improved sanitary system; this subject has 
*' been brought to the notice of the authorities. 

" The condition of the latrines elsewhere, urinals, bath accommodation, the 
" means of cooking, &c. has been generally reported to be satisfactory. At 
" the Royal Military College an application has oeen made to have one of the 
" small wards fitted up as a bath room as it is much needed. 

" There has been an unusxial amount of enteric fever, more than for any 
" period during the last 20 years, nearly all the cases occurred between the end 
*' of September and 29th December. There is only one instance on record 
" here of a similar kind, and that was in the quarter ending 25th September 
** 1B71> when there was about an equal number of admissions. 

" In tike quarter ending 29th December 1882, all the cases, with one ex- 
*' ception, occurred in'coips recently returned from Egypt ; while in the quarter 
*' ending September 1871> most of the disease was traced to some huts in the 
" South Camp ; after diligent search it was found that the men of these huts 
" had been drinking water from a well forbidden for drinking or cooking pur> 
" poses. The use of this water was prevented and no further cases took place 
" that year. 

*' The following sanitary improvements have been effected during the year 
" or arc in progress : — 

"Urinals have been provided in the cleaning rooms. East Cavalry 
" Barracks. 

"The soil pipes of the waterclosets, officers' quarters. Permanent Barracks, 
" have been disconnected by syphons from the main drains. 

"Outside drainage with proper ventilation has been provided for carrying off 
" foul water, &c. from the ablution rooms in the East Cavalrv Barracks. 

" The old married quarters of the West Infantry Barracks have been en- 
" laiged by converting every two rooms into one quarter. 

" Latrine accommodation has been provided for certain schools in the North 
** Camp. 

2 
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Untied « In the Union Hospital a wash-house has been pronded for the use of the 

Kingdom. <* married families' Army Hospital Corps. 

A new boiler for additional heating has been pronded in the Cambridge 
Hospital. 

New bath rooms, with hot and cold supply of water, have been provided 
for the Military Prison, North Camp. 

" A portion of the water mains of the Pennanent Barracks has been renewed 
improving the ^I'ater supply. 
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North British District. 






The Principal Medical Officer, Brigade Surgeon S. A. liithffow, M.D.^ re- 
ports that " the general health of the troops has been good throughout the 
** vear. The acconmiodation and sanitary condition of the barracks, &c. have 
'* been on the whole satisfactory. 

Edinburgh Castle, — Everything generally in as satisfactory a state as the 
age of most of the buildings and their original construction will admit of. 
At times the prisoners' room was insufficient for the numbers confined. The 
" shortness of the bathing accommodation was brought to notice, and the 
*' matter is likely to receive attention. 

" Leith Fort, — ^The ventilation in the recreation room and seigeants' mesa 
kitchen has been improved during the year, as has also the dirainage into 
'* Fort Street, the old pipes having been replaced by larger ones. 

Glencorse. — ^The Hepburn Barrack is the only one in use. A new barrack 
for 130 men is approaching completion. A detached infection ward has 
been finished, but it is still damp and requires the use of fires. 

At Perth the ventilation of the sergeants' mess and the women's wash-house 
requires improvement. The Herbert stoves in the wards are reported to act 
imperfectly. 
At Fort George the substitution of kerosine lamps for candles is stronglj 
" recommended. The ventilation of the casemates is said to be defective. 

*' MaryhiUj Glasgow. — ^The barracks are in a very satisfactory condition, bat 
'* the surface drainage of the barrack enclosure is defective. Unpleasant 
smells have been noticed from the fossil bum, but this, though a standing 
cause of complaint, appears to have exercised no unfavourable influence on 
health. The training m the gyxnnasium here has been beneficial. 

At Stirling the sanitary conoition is reported satisfactory. Improvemeat 
in ventilation of guard-room was called for during the year. 
At Apr the prisoners' room is reported to be unsuitable, dark and damp ; 
" a plan is being prepared to remedy this. Ail else is in a satisfactory condition. 
'' HamiUon. — ^The prisoners' room is still insufficiently ventilated, although 
two additional ventilators have been put up. The canteen roof is low, but is 
about to be improved. The drain leading from the latrines in rear of the 
block of staff-quarters requires improvement. 

" Blaekness Castle. — ^Although some conveniences that are usual in large 
stations are wanting, still, consideriuff the few men quartered here, the 
buildings answer the purpose for which they are intended sufficiently 
" weU." 
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Channel Islands, 

The Senior Medical Officer, Brigade Surgeon R. W. Clifton, reports that 
" the health of the troops has been good throughout the Channel Islands dur- 
" ing the past year. No special cause of disease has been reported by the medi- 
cal officers in charge at the different station hospitals. 
''The following improvements have been earned out during the year in 
Jersey:— 

** Fort Regent. — New ash-bin constructed. Iron bars furnished to windows 
" of wards. 

*' Elizabeth Castle. — Fence round gardens. Watercloset for stewards' 
" quarters. Foul linen store provided. 
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" St. Peter^s. — Passage leading from wards to latrines enclosed the whole United 

" length. Kinadom 

"iht following improvements are sugi^ested : — 

"Jennings' apparatus for lavatory, and stewards' store for hospital. Fort 
" Ref^ent; and for St. Peter's, Jennings' spparatus for lavatory, water to he 
" hid on to mortuary, and boiler for heating water for baths. 

" No alterations have been made in the s^e of the soldiers' diet, but it has 
** been ample ; the clothing of the troops in every way suitable ; the drainage 
** of tbe hospitals and barracks of this Command is good and sufficient." 

ha Guernsey the medical officer in charge reports the general health as 
satisfactory, be states that the drainage appears good, but points out certain 
drfects in some of the latrines and dry-earth closets ; the ventilation in Prince's 
fines is said to be defective. 



Belfast District. 

The Principal Medical Officer, Deputy Surgeon General E. Franklvn, M.D., 
reports ** that the troops and their families enjoyed very good health auring the 
*' jear, except that there were many cases of infantile disease, due, in his 
" opinion, to the liability of children to colds in consequence of their li^nng in 
" smxlen huts so much in this district, he accordingly recommends the removal 
" of these huts as far as possible. He calls attention to the deficiency of bath 
** accommodation at Belfast, to the inconvenience of the hospital at 
" Eimiskillen, on account of its distance and situation, and to the necessity 
" that arose for repairing the state of the drains at Newry, these were, how- 
** erer, attended to and were since reported satisfactory. 

"At Dundalk the water supply was found to be impure ; steps were at once 
*• taken to remedy this. 

'" The alterations to old and erection of new buildings that were efPected 
" during the jear were — 

*'At Armagh, additional accommodation at officers' mess. Provision of 
** earth-closet to infectious ward at the hospital. 

'' At Belfast, erection of officers' and married soldiers' quarters. Renewal of 

cooking range in provost sergeants' quarters. 

*' M Ditndalk, renewal of cooking ranges in married soldiers' quarters, and 

renewal and alteration of doors to officers' stables. 

"At Enniskillen, renewal of Warren's cooking apparatus in men's cook- 
house, and at the hospital an old pump removed and the useless well 
'* covered over. 

" At Newry, a wooden floor substituted for flagging in the guard-room ; 
" improvement of latrines by erection of division wall." 
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Dublin District, 

Surgeon -General J. Lamprey, M.D., reports that " although the troops in 
this district were much scattered about in small detachments on protection 
duty throughout the country, or crowded in barracks in the central 
stations, they enjoyed on the whole a good state of health. Some cases of 
enteric fever occurred among the troops at the Royal Barracks, Dublin, 
which arc old and were originallv constructed on a faulty plan; their 
position is objectionable, being too close to the River Liffey, and the drainage 
does not appear to have been carefully planned in the first instance. Ven- 
tikting shaits have been uow applied to the main sewer ; the old and disused 
drains and cesspits of the original plan of construction have been filled in ; 
snd dry areas have been constructed round most of the buildings. 
" At Castlebar there was a serious outbreak of fever towards the close of the 
year, since ascertained to be due to the well water being contaminated with 
sewage; the ventilation of the barrack rooms was not properly attended to, 
and there was considerable crowding. The ventilation has been improved 
by placing perforated zinc in place of the upper pane of glass in the windows ; 
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United " the contaminated wells have been closed ; and the crowding of the men's 

Kingdom, " rooms obviated. 

At the Cwrragh it is reported that durinff the summer months the bad smell 
from the sewa^re farm, to the south of tne camp, was complained of. It 
appears that the sewage poured on the land is not sufficiently absorbed, and 
bad smells, therefore, result. The subject is under consideration, but as 
there is no fall for the fluid it seems difficult to find an outlet for its disposal. 
" At Portobello a small ward has been constructed for an observation ward 

" for doubtful cases. 
'' At Richmond Barracks, owing to the occurrence of enteric fever, the water 

'' supolv was suspected, and eventually the use of canal water, which was 

" usea hitherto, was discontinued and ' Vartry ' water substituted ; no further 

" case of fever occurred. 
'* At Newbridge improvements have been effected in the officers' waterclosets, 

'' the drains from them in connexion with the main drain being placed out- 
side the building instead of within as formerly. 

" At Birr the coffee and groceiy shops have been separated from the canteen 
and moved nearer the reading-room ; the change appears to work well. 
'' At Galway a new cistern for storing water has been built." 
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Cork District. 

Deputy Surgeon General J. L. Jameson reports that " the general health of 
the troops has been satisfactory. No insanitary causes appear to have affected 
** health except at Camden Fort, where the occurrence of bronchial and 
*' catarrhal affections were due to leaky and draughty quarters, the huts being 
'^ old and in a very exposed situation. Repairs, however, have been put into 
" execution. The accommodation provided for the troops generally may be 
" considered very satisfactory, and tne buildings in fair repair. Ventilation is 
*' satisfactory in barracks permanentlv occupied, at some, small and recently 
** taken into use, it might be improved. Clothinff has been sidtable, and the 
" rations generally |food. The water supply has been good and sufficient ; in 
*' some instances it is supplied by contract. 
" Among defects noticed is the dampness of the walls of married quarters at 
Cahir, and at Tipperary the end rooms of the new quarters are damp ; 
endeavours will be made to remedy these defects. The large turf fireplaces, 
which are objected to as being unsuited for burning coal, have not yet been 
replaced in some barracks by the modem coal grates. It is stated that the 
new ventilating grates are being introduced as funds are being made 
" available. At rermoy the-medicid officer reports the sanitarv arrangements 
" in the town very defective, especially as regards drainage and water supply ; 
" this has been brought to the notice of tne Local Government Boara. A 
scheme for supplying water Arom the neighbouring hills has been approved 
*' of, but very considerable delay has been shown in carrying it out. 
" The f ollo>ving are the chief additions and sanitary improvements effected 
during the year : — 

*' Cork. — A new building constructed, giving accommodation to sergeants' 
" mess, library, reading and recreation rooms. At the hospital additional 
" wards for cases of infectious disease provided. 

"CflAtr. — A pure and more ample supply of water introduced into 
** barracks. 
" Clonmel. — Improvement of hospital drainage. 
" Fermoy. — Improvement of drainage in old and new barracks. 
*' Limerick. — New married quarters to accommodate 24 families provided. 
^' In the new barracks two men's wash-houses constructed. Drainage im- 
" proved at the officers and married quarters and recreation room. 
" Tralee. — A pure snpply of water introduced into barracks and hospital 
** Castleisland, — Improvement of drainage and water supply. 
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** Camek-on-Smr. — BoQen and ovens in^ook-house lenovated. New pump Unittd 
" erecTted. Kingdom. 

"Kilhnuy. — ^Dndnage improved. Accommodation increased bj the con- 
^ riracHaa of a hut. 

"We^ord,—'A supply of water from 'the Corporation Company's works 
" introduced into barracks.'* 



^ 



40 ARMY MEDICAL DEPARTMENT 



III.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

MEDITERRANEAN. 



Sickness and Mortality. 



I. — Gibraltar. 

Oibraitar, The average Btiength of the ffairison of Gihraltar forthe jear 1882 was 4,559 

Don-commiflsioned officers and men. The force was composed as follows : — 
the hc»d-qaarters lOtii and 11th Brigades Royal Artillery, Royal Engineen,. 
detachments Commissariat and Transport Corps, Ordnance Store Corps, and 
Army Hospital Corps were present throughout the year, hut the remainder of 
the iTOops served for broken periods and arrived in, or left, the garrison on the 
under^mentioned dates. Arrivals — From England, 2nd Battalion Derbyshire 
Regiment on 2nd January, 1st Battalion North Lancashire Regiment and 2nd 
Battalion Essex Regiment'on 13th July, 1st Battalion East Surrey Regiment on 
6th August, and 2nd Battalion Durham light Infantry on 14th August ; 
from Malta, 3 Batteries 10th Brigade Royal Artillery on 30th March ; from 
Halifax, Ist Company Royal Engineers on 4th August; and from Egypt, 18th 
Company Royal Engineers on 15th October. Departures — For Inoia, 2nd 
Battalion Lincolnshire Regiment on 3rd January ; for' Malta, 3 Batteries 
11th Brigade Royal Artilleir on 3 1st March; and for Egypt, 10th Company 
Royal Engineers on 19th June, and 21 st Company Royal Engineers on 31 st 
Jur[, 1st Battalion Berkshire Regiment on Sth July, 2nd BattaUon Duke 
of Cornwall's Light Infantry on 14th July, 1st Battalion Cameron Highlanders 
on 7th August, and 2nd Battalion Derbyshire Regiment on 14th August. 

The totfd number of admissions into hospital was 3,722, and we deaths 
(including that of an invalid who died after arrival at home) were 47> The 
average number constantly sick was 229*53, the average sick time to each 
soldier was 18*38 days, and the average duration of each case of sickness 
22*51 days. The resulting annual rates per 1,000 are — ^admissions 816*6, 
deaths 10*31, and constantly sick 50*35. These rates ahow but slight 
differences in comparison with those of the previous year, with the exception of 
that of mortality in which there is an increase of 5*81 per 1,000 ; but as covor 
pared with the average for the past 10 years the admission, death, and con- 
stantly sick rates show an increase of 127*1, 3*78, and 10*99 per 1,000 
respectively. 

The more important of the health statistics of the corps which served in lihe 
garrison during the year will be found in Abstract XLV. 

It will be observed that there was almost an entire change of the garrison in 
the course of the year, principally due to the expedition to Egypt. The four 
infantry regiments, composed of comparatively seasoned soldiers, being re- 
quired for service in Egvpt were replaced in the middle of summer by four un- 
acclimatised regiments mm England, consisting chieflv of very young soldiers. 
It is remarked that this undoubtedly increased the sick rate of the garrison, 
which was further influenced b^ the sick and weakly men of the corps sent to 
Egypt being left behind. The increase in the rate of mortality was mainly due 
to the number of fatal cases of enteric fever and of the deaths resulting from 
general and local injuries. 

The admissions, deaths, invaliding, &c., in the various classes and orders of 
diseases will be found in Abstract II. 

General Diseases. — ^The number of admissions for diseases of the fehrile 
group was 920, and of deaths 23, being in the annual ratios of 201 *8 and 5 04 
per 1,000 respectively, which show an increase on the corresponding rates forthe 
previous year of 33*3 and 3-91 per 1,000. 

Eruptive fevers were only represented by seven cases of measles, but con- 
tinued fevers caused 902 admissions and 22 deaths, nearly the whole of the 
sickness and mortality of this group. Of these, 40 cases are returned as 
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entfiic fever, out of which there were 18 &tal cases, the ratio per 1,000 of Gibraltar » 
admissioD being 8*8 and that of deaths 3 '95. This mortality appears very high, 
b&t Brigade Surgeon Fuller, in charge Station Hospital, states that in nis 
opinion manj enteric cases of lesser severity, not being very well marked, were 
letnroed as simple continued fever, more especially as in many cases the 
ipnptoms of the local continued fever closely resemble enteric. With regard 
to the occurrence of this outbreak, the officer above-mentioned attributes it to 
deficient rainfall, as only 15 inches of rain were measured against 30, the 
srenge of the 10 previous years, and consequently there was not sufficient 
water to fill, or nearly fill, the reservoirs ; the water in them, therefore, soon 
became low and contaminated with various sedimentary deposits. The 
Principal Medical Officer, Surgeon General Alexander Smith, however, 
points out that arrangements were so made that, in fact, the troops were very 
vdl snppHed with good water from the Government rain-water tanks for 
drinking and cooking purposes, and for ablution and flushing nith abundance 
of water from other sources. He states that " whatever influence the dryness 
" of the season may have exercised in producing fever, there is no evidence 
" that it did so through the use of bad water." Tie unusual prevalence of 
cnterio fever '«i'as, in his opinion, mainly owing to the change which took place 
in the troops composing the garrison, when unacclimatised soldiers were sub- 
stxtnted for more seasoned troops required for active service in Egypt ; the 
younger men on fi.rst arrival suffered much from fever, which in many in- 
itances aesumed the enteric foriu, with the high rate of mortality of that 
Please. Simple continued fever caused 861 admissions and 4 deaths, 
against 729 and 5 respectively in the preceding year, in the report for which 
this form of fever prevalent in Gibraltar was fully commented on. Ague 
caused only two admissions. Under other diseases of the febrile group we find 
that there were eight admissions for erysipelas, and one for pyaemia ; the latter 
proved fatal. 

DUeates of the constitutional group, — ^The admissions for rheumatism num- 
bered 155 or 34'0 per 1,000, which ratio is but little more than half that for 
the previous year ; there were no deaths. The acute form furnished 17 cases, and 
the remainder included the chronic and muscular varieties, and one case of 
gonorrhoeal rheumatism. A number of the cases of the chronic form were con- 
nected with, aprevious attack of fever. 

SwkHis, — The admission rate for the primary form of this disease was 84 ' 9, 
and for tkie secondary 12' 9 per 1,000, the former being an increase of 16 per 
1,000 on that for the previous year, and the latter a fractional decrease. The 
admission rate for all forms of venereal disease was 206*2 per 1,000, rather 
more than one fourth of the total rate for all diseases. 

The constantlv sick rate for primary and secondary syphilis was 7*74 and, 
combined with that resulting from gonorrhcea and its sequel» reaches 14 ' 58 per 
1,0(X), which is slightly greater than in the preceding, vear. The Principal 
Medical Officer, with regard to the amount of inefficiency nrom venereal disease, 
speaks of the efforts that have been made to have the Contagious Diseases Act 
fpUy introduced into the town and garrison of Gibraltar, but fears that there is 
little prospect of the urgent representations which have been made being at- 
tended wiui good results. 

The admissions for tubercular diseases number 24 and there were 6 
deaths, giving the respective ratios of 5 '3 and 1*31 per 1,000, rather higher 
tiian the rates for the previous year. The majority of the admissions and all 
the deaths were due to phthisis pulmonalis. 

From other diseases of the constitutional group, there were two admissions, 
one for lupus and one for medullary cancer of the OBSophagus, which 'proved 
fatal. 

Local. Disbases. — In comparison with those of the previous year, the 
differences in the admission rates of any of the orders of this class of diseases 
are very slight ; a decrease in those of diseases of the circulatory and respiratory 
systems, and an increase in that of diseases of the urinary svstem alone, call 
for notice. Nervous diseases caused 25 admissions, of which 12 were due to 
epilepsy and 5 to mental disease. Diseases of the circulatory system caused 
^ aamissions, and 4 deaths which were due to valve disease of the heart in 
two cases, and in one each to aneurism of the aorta and sjncope. Tliere were 
many cases of inflammation of glands, especially inguinial ; these are said to 
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Oibraltar. have occurred not infrequently in connexion with, or as a sequel to, the local 

fever. Respiratory diseases were chiefly due to bronchial a£Eeclions; there 
were, however, 14 cases of pneumonia, of which two were fatal. The principal 
diseases of the digestive organs were tonsillitis, dyspepsia, dysentery, and 
diarrhoea, the two latter beinff most prevalent in September, October, and 
November ; dysentery caused three deaths, and there was one from gastritia. 
The increase iu the admission rate for urinary diseases is mainly due to the 
prevalence of gonorrhoea and its sequelae above alluded to ; other diseases of 
this order were few, but there was one death from Bright's disease. 

DeHtity caused 23 admissions ; the condition was generally induced by a 
previous attack of fever. Under the head of poisons are returned 10 cases of 
delirium tremens; no death occurred. 

Oeneral Injuries, — Two fatal cases are returned, one from multiple injury — 
a sapper fell from a height of 50 feet, fractured his skull and leg, and dislo- 
cated the cervical vertebrae ; the other was a case of asphyxia from the pluggini^ 
of air passages. 

Local injuries caused 349 admissions and 4 deaths, equal to annual rates 
of 76*6 and *88 per 1,000 respectively. The admissions were from various 
causes, principally contusions, wounds, and sprains. The deaths were as 
follows : one resulted from fracture of base and vault of skull caused by fall- 
ing from a ladder ; another from dislocation of the spinal column ; the remain- 
two cases were suicides, and were caused by gun-suot wounds of the head. 
There were also two attempts at suicide, one by gun-shot wound and the other 
by cut-throat. No motive could be ascertained in any of these cases. 

Surgical operations. — None are recorded. 

Invaliding. — ^The number of invalids sent home was 67, and of men finally 
discharged 44, equal to annual rates of 14 '70 and 9*65 per 1,000 respectively, 
which are very little different from those of the preceding year, but in com- 

? arisen with average rates of 10 years, they show a decrease amounting; to 
5*96 in the former case, and 5*95 in the latter. The principal causes of in- 
validing were fevers, phthisis pulmonalis, heart diseases, and mental affections ; 
and of final discharge, diseases of the respiratory and circulatory systems, as 
well as phthisis pulmonalis. 

Officers. — The average strength was 155 ; the attacks of illness were 93, and 
the deaths three. The principal causes of sickness were fevers ; there were 
3 attacks and 1 death from enteric fever, and 27 attacks of other fevers. In 
addition to that now mentioned there were two other deaths, both from phthisis 
pulmonalis. Eight officers were invalided during the year. The ratios of sick- 
ness, mortally, and invaliding are all higher than those in 1881. 

Women. — ^'rhe average strength was 283, the number of attacks of illness 
134, of deaths 4, equal to annual ratios per 1,000 of 473*5 and 14' 13 respec- 
tively, which are both in excess of the corresponding rates for the previous 
year. The principal diseases were fevers, and digestive and respiratory diseases. 
The deaths were caused by fever, phthisis pulmonalis, valve disease of heart, 
and s^cope. 

Children.— \tl an average strength of 530 children there were 435 cases of 
sickness and 28 deaths, which are in the respective annual ratios of 820' 8 and 
62*83 per 1,000, both greater than in the former year. Measles was very 
prevalent, 148 attacks are returned; bronchitis, diarrhoea, and fevers also 
caused a comparatively large amount of sickness. The deaths were caused by 
measles, 2 cases, continued fevers, 2, tubercular diseases, 3, nervous, 5, respira- 
toiT, 4, and digestive diseases, 6, debility, 3, and asphyxia, 1 (accidental). 
Sanitary Conditions. — The Principal Medical Officer reports that "the 
following are the principal sanitary improvements effected auring the course 
of the year. 

" A disused tank at the side of the prisoners' room, which it rendered damp, 
has been removed at Orange Bastion. 

" Boarded floors have been provided for several rooms in Town Range Bar- 
racks, also grates for most oi the rooms in which these were deficient. 
'* The damp state of the walls of staff -sergeants' quarters at South Barracks 
has been much improved. Stoves have been supplied to the new barracks 
at Buena Vista, but wooden flooring is required for the basement floors. 
" Wooden flooring and excellent grates provided for most of the barracks at 
" Windmill HiU. 
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A cool stove lias been provided for the Station Hospital. The construction Gibraltar. 

of ceilings for the wards on the basement floor, and the repairs and renewal 
** cS some of the ward floors are beinff proceeded with. 

" The drainage of the Hutments, Barracks and Hospital has been on the 
" whole fajrlj satisfactoiy. The condition of some of the foreshores requires 
" attention^ and repairs are urgently necessary for the breakwaters at some 
" of the sewer outfalls. 

The aooommodatioD at the Station Hospital is insufficient for the wants of 

the garrison at the more unhealthy seasons of the year, and an effort is now 

being made to have a re-appropriation carried out, which would, at a trifling 

expense, give 46 extra beds. 

" Increased means of flushing, trapping, and ventilating in connexion with 

the general town drainage are higrdy desirable in the interests of the health 
" of the ganison generally. Increased means of storing water are also most 
' leouisite. 

"There is an excellent gymnasium, and the effects of the training have been 

beneficial to the health of the soldiers." 
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II.— Malta. 

The average annual strength of non-commissioned officers and men serving ^alta, 
in Malta (with the exception of the Royal Malta Fencible Artillery) during 
theyear 1882 was 4,619. 

The troops composing the garrison were the head-quarters Royal Artilleiy, 
Royal Engineers, Ist Battalion Royal Scots, and detachments Commissariat 
and Transport Corps, Ordnance Store Corps, and Army Hospital Corps* 
These 'were present throughout the year, but the remainder servea for broken 
periods, and arrived in or left the garrison as follows : — ^Arrivals-^On the 3rd 
April, the drd Battalion King's Hoyal Rifles ; 18th July, 3 batteries Royal 
Artillery, 1st Battalion Berluhire Regiment, and 2nd Battalion Duke of 
ComwaJl's Light Infantry from Gibraltar; 1st August^ 2nd Battalion Royal 
Munster FusiUers, and 2nd Battalion Royal Sussex Regiment from England ; 
Idth August, a wing of the 2nd Durham Light Infantry ; 28th August, one 
battery Royal Artillery ; 22nd September, 3 companies of Foot Guards ; 20th 
September, 6 companies 1st Battalion Dorset Regiment, all from England, 
and 2 batteries Royal Artillery from Egypt on 13th October ; and in addition 
to the above, drafts from various regiments from England on 24th January. 
Departures :— 24th March, 3 batteries Royal Artillery for Gibraltar; 11th 
April, 4 companies Royol Scots for the West Indies, and a draft of 262 men 
for England; for Egypt on 8th Jvlj, 3rd Battalion King's Royal Rifles, 
1st Battalion South Sts^ordshire Regiment, and i7th Company Royal Engi- 
neers ; 20th July, 2nd Battalion Duke of ComwalFs Light Infantry ; 20th 
July, 1st Battalion Royal Sussex Regiment ; 23rd July, 1st Battalion Berk- 
shire Regiment; 2nd August, 1st Battalion Gordon Highlanders; 9th 
August 1 battery Royal Artillery ; 14th August, 2nd Battalion Manchester 
Regimenl^ and 31st August, 1 battery Roy id Artillery; on the 2nd October, 
2 companies Foot Guards left for England, and on tne 3rd, 6 companies 1st 
Battalion Dorset Regiment, and 1 company Foot Guards. 

The total nimiber of admissions into hospital was 3,715, and of deaths, 
including those of three invalids, afcer arrival at home, 41. The average 
number constantly sick was 241*82. The annual rates per 1,000 derived from 
the foregoing are, admissions 804'3, deaths 8*88, and constantly sick 52'35. 
Compared with the corresponding rates for the previous year, a decrease is 
obsorved in all, amounting in admission rate to 100' 1, in death rate to 2*54, 
and in that of constantly sick to 5' 66 per 1,000 ; and in comparison with 
similar rates for the past 10 years the admission and death rates are less by 
72'3 and '7^ per 1,000 respectively, but the rate of constantly sick is greater 
by 6-22 per 1,000. 

The average sick time to each soldier was 19*11 days, and the average dura- 
tion of sickness 23*76 days, the former being shorter than the corresponding 
period in the preceding year by 2*07 days, and the latter longer by *35 
days. 
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Maita. Some of the more important of the health statistics of the corps which 

served in Malta during the year are shown in Abstract XLV. 

The admission rates of the '2nd Battalion Royal Sussex Rapment and 2nd 
Battalion Royal Munster Fusiliers were very high, being 1,3&'9 and 1,412 S 
per 1,000 respectively. This is stated by the Principal Medical Officer, Sur* 
geon General J. E. Clutterbuck, M.D., to have been due to the arrival of 
these regiments in the hot weather, and to their being mainly composed of 
young soldiers who expose themselves more than older men. The admission 
rates of the 1st Berkshure and 1st Dorset Regiments were also high, but these 
corps remained but a few days in the garrison, and the greater part of the 
admissions were due to venereal disease. The 1st Battalion Royal Sussex 
Regiment had the lowest admission rate, 485*8 per 1,000. 

The highest rates of mortality were in the detachment Army Hospital 
Corps, and 2nd Battalion Royal Munster Fusiliers, being 41*65 and 21*44 per 
1,000 respectively, and the lowest was in the 1st Battalion Royal Scots, 1*86 
per 1,000. 

The rate of invaliding varied firom 66*66 per 1,000 in the 2nd Battalion 
Manchester Regiment to 15*46 in the 2nd Battalion Royal Sussex Regiment. 

The admissions and deaths under each class and order of diseases are shown' 
in Abstract No. III. 

General Diseases. — Febrile Group. — ^The number of admissions under 
this head was 633, of deaths 14, of invalids sent home 16, and of constantly 
sick 43*43; the ratios per 1,000 for the foregoing are, therefore, admission 
137*0, death 3*03, invaliding 3*46, and constantly sick 9*40. Comparing 
these with the corresponding rates for the previous year we find those for 
admissions, deaths, and constantly sick are lower by 65*0, 1*36, and 2*46 
respectively, but the rate for invaliding home is higher by 3*24, which is a 
considerable increase ; and in comparison with similar rates for the average 
of three years a decrease is noticed in all except that of invaliding. 

Eruptive fevers caused but l^ admissions, or 2*6 per 1,000, a marked dimi- 
nution on the previous year, when the rate was increased by an epidemic of 
dengue. * The admissions were due in 1 1 instances to measles, all mild cases, 
and in one to chicken-pox. 

Continued fevers show 594 admissions and 14 deaths equal to annual rates 
of 128*6 and 3*03 per 1,000, the former being 36*5 less than iu the preceding 
year, but in the latter there is only a fractional decrease. Enteric fever caused 
78 admissions and 13 deaths, simple continued fever 343 admissions and 1 
death, and febricula 173 admissions. 

llie admissions for enteric fever were more numerous than in the previous 
year by 32, and the rate of prevalence 16*9 per 1,000 shows an increase of 6' 8. 
The rate of mortality from this disease is almost the same as in 1881, the rate 
of mortality to attacks, therefore, in the year under report compares favourably 
with that in the former year, being 16*6 against 28*2 per cent. The disease 
was most prevalent in the Cottonera district, where there were 44 attacks and 
8 deaths, next in Valletta, 27 attacks and 5 deaths, 5 attacks at Pembrolce 
Camp, and 2 at Citta Yecchia. The Principal Medical Officer quotes a remark 
of Surgeon Major J. Duncan, in charge of Cottonera Hospital, with regard to 
the greater prevalence of enteric fpver : " The increase is difficult to explain, 

but since the year 1875 it has gradually increased, and the type of the 

disease shows it to be more severe. This certainly is my opinion, especially 

since Malta has been garrisoned bj regiments composed of young soldiers 
" who are well known to be more liable to the disease than men of mature 
" age." The months of October and November were those in which the 
disease was most prevalent, but it was in July that the greatest number of 
cases proved fatal. It has not been possible to trace the disease to any . 
definite cause or to any insanitary condition in the barracks themselves ; great 
attention was paid to the sanitary surroundings, the water was carefully 
examined and found to be good, but it is stated that many of the taverns and 
srog shops used by the men are in bad sanitaTy condition, which might have 
had some effect in the production of disease. The great majority of the cases 
of simple continued fever and febricula occurred in the Cottonera district ; this 
is attributed to the number of young soldiers quartered on that side, as well as 
to their arrival in the island in the middle of summer ; one death occurred in 
Cottonera from simple continued fever complicated with dysentery. 
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Panaysmal fevers. — These caused in all 20 admissions, of which 5 were Malta. 
cues of remittent fever ; all of them did well. This compares very favourably 
with the previous year, when there were 69 adpiissions and 6 deaths from 
reznittenc fever. The admission rate, 4 * 3 per 1,000, is, therefore, less than that 
of 1S81 by 12*4 per 1,000. The cases of ague occurred, for the most part, in 
meo of the drd Battalion King's Royal Rifles, who arrived from South Africa ; 
they were^ however, mild and of short duration. 

CimstUulitmal group, — Caused 395 admissions and 6 deaths, and 48 men 
vere invalided home. The annual ratios per 1,000 were, admissions 85*5, 
deaths 1*30, and invaliding 10*39 ; compared with the previous year there is 
ft alight increase in the admission and invaliding rates, but a diminution in 
that of mortality, amounting to 1*99 per 1,000. Rheumatism caused 126 
admissions, or at the rate of 27*3 per 1,000, a diminution of 10*5 on that of 
the previous year; there were no deaths, but 2*60 per 1,000 were invalided 
home. Of the total number of cases 42 are returned as acute rheumatism. 

Syphilis — ^The admissions for the primary form numbered 163, and for the 
MGondaiy 54, equal to annual rates per 1,000 of 35*3 and 11*7 respectively; 
eompared with tbe corresponding rates for the preceding year an increase of 
12*0 per 1,000 on the former and 2*5 in the latter is noticed; the average 
coDstantlv sick for these diseases was 3*91 in the year under report as com- 
pared with 3*03 in the former year. 

Indading gonorrhcea and its sequelae, the admission rate for all forms of 
veneical disease was 140*8 per 1,000, which is an increase of 24*1 per 1,0U0 
over that for the year 1881. The average constantly sick was 48*29 or 10*46 
per 1,000 men aa compared with 43*50 or 9*55 in the previous year, showing 
an increase of 4' 79 or '91 per 1,000. 

The increase in the amount of venereal disease is said to have been due to 
the arrival of new regiments in the command, and the greatest number of 
admissions occurred in the month of August, after the landing of two regi- 
ments from England. The majority of the cases were mild and soon yielded to 
treatment. 

Tabercular diseases were at the annual admission rate of 9 '5 per 1,000, 
almost the same as in the preceding year. Of the 44 cases returned 42 were 
phthisis pulnaonalis, 5 of these proved fatal, 2 in the command, 3 invalids after 
oanng left 4he ialand. Two cases of purpura occurred at Forrest Hospital, 
one of them, purpura hannorrhagica, proved fatal. 

Local D is rases. — Diseases of the nervous svstem caused 47 admissions, 
among which were two fatal cases of apoplexy, and one of abscess of the brain ; 
this case waB under treatment for polypus auri, when symptoms of brain affec- 
tion set in ; it proved fatal in about a week. Nine cases of mental affection 
vere treated. Diseases of the circulatorv system, 8*9 per 1,000, were 4*9 less 
than in the preceding year; the principal diseases wnre valve disease of heart 
ftnd palpitation, and there was one sudden death out of hospital from aneurism 
of the aorta. Respiratory affections showed a decrease in admission rate of 
14*7 per 1,000. Pneumonia caused 17 admissions and 5 deaths, ) leurisy 16 
Admissions, and 1 death is returned from congestion of the lungs. There was 
a decrease of 8*6 per 1,000 in the admission rate for digestive dborders, the 
principal cases were tonsiliitii, dyspepsia, diarrhosa, and dysentery ; 4 deaths 
took place, 2 from dysentery, 1 from hepatitis, and 1 from abscess of the liver. 
0! a totaJ of 64 cases of dvsentery 30 occurred in Cottonera, 25 in Valletta, 
ftod the remainder at Pembroke Oamp. The Medical Officer in charge at 
Ckittonera remarks that this disease occurred chiefly among men of the 2nd 
Battalion Royal Sussex Regiment, and attributes this to the arrival of the 
regiment in the middle of the hot weather, as well as to the over indulgence in 
xaavpe fruit. Diseases of the urinary system show an increase of admission 
nteof 14*9 per 1,000, the greater part of which is due to the prevalence of 
gOQoirhoea, particularly among the regiments which arrived from England during 
tiie year. Diseases of the generative system were less frequent than in the 
former year, and also diseases of the cellular tissue. In diseases of organs of 
locomotion, and the cutaneous system there was a slight increase, but no cases 
call for any special remark. 

Debility caused 74 admissions, equal to an admission rate of 16*0 per 1.000, 
which is less than that for the previous year by 4*2; 18 men were invalided 
under this head. 
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Malta. Poisons caused 40 admissions and 3 deaths^ the admission rate being 8*7 

and death rate *65 per 1,000, the former being a decrease of 2' 9 on that for tbe 

Srevious year. The cases were alcohol 34, and delirium tremens 6. One 
eath is returned from alcohol, and 2 from delirium tremens, one of the latter 
cases was complicated with fracture and dislocation of the left ankle. 

General Injuries. — ^A fatal case of multiple injury took place at Valletta ; a 
man of the Ro^al Artillery, while asleep on a high parapet, rolled off, and 
sustained severe injuries to head, face, wrist, and spine. He died on the 24th 
day after the accident. A case of asphyxia by drowning occurred ; a gunner. 
Royal Artillery*, was accidentally drowned whue bathing at Sliema. 

Local Injuries caused 557 admissions and 2 deaths, the admission and death 
rates per 1,000 being 120' 6 and *43, the former being greater by 4'0 and the 
latter less by '45 per 1,000 than the corresponding rate for the previous year. 
The principal injuries were contusions, wounds, sprains, fractures, &c. None 
demand special mention. The fatal cases were due to concussion of the 
brain and rupture of the spleen ; the former occurred in a man of the 2nd 
Battalion Munster Regiment, who was accidentally ridden over whilst on picket 
duty at the Race Course, and the latter was caused by a fiEJl Arom the top of 
the Station Hospital, Cottonera, a distance of 60 feet, and proved fatal in a 
few hours. One case of gunshot wound of the hand is returned. It occurred 
to a man of the 2nd Battalion Durham Light Infantry whilst on sentry. A 
court [of inquiry was assembled, but could not detennme whether the uijnry 
was accidental or intentional. No case of suidde or self-inflicted injury is 
returned. 

Surgical operations. — The following minor operations were performed with 
satisfactory results : — fistula in ano, amputation of finger, and circumcision, of 
each two cases. 

Invaliding. — ^The number of invalids sent home was 168, and of men finally 
discharged the service 93, or 36*37 and 20* 13 per 1,000, the rates being greater 
tiian those for the preceding year by 8*04 in the former and 10*91 per 1,000 
in the latter case, and than the average of similar rates for the past 10 years 
by 7*97 and 4*08 per 1,000 respectively. The principal causes of invaliding 
home were febrile diseases, rheumatism, tubercular diseases, debility, and 
diseases of the nervous, circulatoi^, respiratory, and digestive systems, and of 
final discharge the chief disabilities were tuborcular diseases, diseases of the 
circulatory and respiratory systems, deafness, and debility. 

Oficers. — In an average annual strength of 163 olBScers there were 120 cases 
of illness and 3 deaths, and 12 were invalided home. The admission rate was 
736*2 per 1,000 which is less than in the former year by 118*4 per 1,000. 

The principal causes of illness were fevers and disorders ot the digestive 
system. The rate of mortality was 18*40 per 1,000, and the deaths were 
caused by pulmonary consumption, one case, chronic laryngitis, one case, 
and the third case was due to concussion of the brain caused oy the fidl of a 
block on the officer's head while on board ship. 

Women. — ^The average annual strength was 270, there were 198 cases of 
illness and one death, the rate per 1,000 for the former is 733*3 and the latter 
3*70, they are lower than the corresponding rates for the previous year by 
466*7 and 5*12 per 1,000 respectively. The prevailing diseases were fevers, 
tubercular diseases, respiratory diseases, and general debility. The death 
resulted from fracture oi the skull caused by a fall down some stone steps. 
Five women were invalided for change of climate. 

Children.—ln an average annual strength of 468, there were 239 cases of 
sickness and 17 deaths, giving the respective rates per 1,000 of 510 '6 and 36*32. 
Both rates are less than half those of the previous year. The prevailing 
diseases were fevers, diarrhoea, teething, bronchial affections, and debility. 
The deaths were chiefly due to meningitis, tabes mesenterica, convidsions, 
teething, diarrhoea, and debility. 

Sanitary conditions. — The Principal Medical Officer remarks that " a com- 
" parison of the sick returns for this year with those of the preceding annual 
'^ period shows that the general health of the troops in the conm:iand was 
*' an improvement on that of its predecessor," and " wiUi the exception of an 
'* increase in the attacks of enteric fever and a few mild oases of measles there 
" has been no epidemic disease during the period.'' 
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He states that *' the accommodation in barracks was ample, and in hospitals Malta. 
sufficient, for although it was necessary to increase the number of beas on 
account of the sick arriving from Egypt, and the avenge cubic space was thus 
lessened, yet each patient was accommodated with more than the regulated 
amount or space. The water supply for drinking and culinary purposes was 
good and sufficient, but during summer the tanks supplying the Forrest 
station hospital and the Sanitanum,Citta Vecchia, ran short, and it was neces- 
sary to have water carried to them in carts. One large tank near the Forrest 
hospital was found to be extremely dirty, not having been attended to for 
" years ; it was therefore cleaned out, but during this process the hospital was 
" closed for sanitary reasons, a temporary hospital being opened in some 
" barrack rooxnB at Pembroke Camp." 
The cooking and rations are said to have been satisfactory. 
The sanitary condition of the latrines and urinals was carefully attended to^ 
and there was a good supply of water for flushinff as well as for ablution pur- 
poses. ^ There are no fire-places in any of the barrack rooms in the garrison, 
" but a fire-place should be erected in each, in order to dry and ventilate them 
pronerly during the winter months, some being very damp during that season, 
ana productive of many of the rheumatic cases. 

** The vicinity of some of the barracks and that of the Station Hospital, 
Valletta^ is not satisfactory, as thev are surrounded.b^jr the dirty and densely 
populated dwellings of the inhabitants, the latter is also situated in the 
lowest part of Valletta, but a site for a new hospital was inserted in the 
" estimates for 1883-84." 

I n addition to the above the following items, among others, have been 
placed in the estimates for 1883-64 :--An mfection ward for the Station Hos- 
pital, Cottonera, which is much required. A new latrine and urinal to be 
erected outside the same hospital so as to diminish as much as possible the 
necessity of using those off the wards. At the Forrest Station Hospital, new 
cavement in front to replace the old, now completely worn out ; a detached 
omlding for infectious cases ; a fumigation room is also necessary, and special 
accommodation is needed for the men of the Army Hospital Corps. 

** The following is a statement of the principal sanitary services which have 
been or will shortly be carried out. 

" AddiH^mal accommodation,'^ A fumigation room to be provided at the 
Station Hospital, Cottonera ; a verandah to the canteen, Ricasoli, has been pro- 
vided ; a new recreation rocm at Upper St. Elmo is in course of erection ; the 
construction of a bathing place at St. Elmo for non-swimmers has been 
specially authorised, and sanitary alterations to No. 11 ward, Sanitarium, 
Citia Vecchia, have been completed. 

*' hnprovements in Uakting and ventilation, — The ventilation of the kitchen 
inFonest Hospital has been improved ; jalousies have been provided in officers* 
quarters at Citta Vecchia ; the lighting and ventilation of the officers' stables 
at St. Elmo, Auberge de Castille, and Yerdala barracks have been improved. 

** Water supply, — Floriana barracks, the supply for flushing purposes has 
been increased ; Zabbari Gate, renewal of force and lift pump ; and at St. 
l]mo, Sallyport, provision of a force and lift puinp, &c. 

" if^Aftnp.— Provision for a larger meter for 100 lights at Floriana barracks 
is in course of completion. 

" Latrine and ablution accomwoifaft'on.— Provision of force-pump to water- 
doeet at the Garrison Library ; provision of water supply for latrine at Right 
Flank Sallyport guard is also in progress, i 

'* Drainage. — The entire re-modelling of the drainage of the officers' quarters, 
Floriana Barracks, also at the Salvatore Yittorioso, and St. Angelo Barracks 
have been carried out. 

** Warming and cooking, -^The renewal of Warren's cooking apparatus at 

Kicasoli, at i^loriana Barracks, at Upper and Lower St. Ehno cook-houses has 

been completed, also the renewal of two boilers at St. Francis Barracks cook- 

house has been provided and completed. 

** The following are the principal sanitary works that have been earned out 

in the towns of Malta : — . i t. ^ 

" Ist. The drainage has been re-modelled in accordance with the most 

tppToved hygienic principles. 
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Malta. " 2nd. All new houses are to be built under the direct supervision of the 

" Sanitary Department." 

" drd. Reservoirs for rain water are in course of construction near Citta 
Vecchia to provide the houses with a supply of water in proportion to their 
increasing wants." 

Royal Malta Fencible Artillery. 

The average annual strength of this corps was 317 non-commissioned officers 
and men ; among these there were 192 admissions into hospital and 4 deaths. 
The average number constantly sick was 7 '23, the average sick time to eacli 
soldier 8*32 days, and the average duration of each case of sickness was 13 '74 
days. The annual rates per 1,000 are, therefore, as follows: — Admissions, 
605' 7 ; deaths, 12* 62 ; and constantly sick, 22* 81. Compared with the corre- 
' sponding rates of the previous year, we find a decrease of admission, and con- 
stantly sick rates of 39*6 and 2 '45 respectively; the death rate, however, sho«vs 
an increase of 3*90 per 1,000 ; and, in comparison with the average rates for 
the preceding 10 years, the decrease of admission rates is still more marked, 
being 91*2 per 1,000; the rate of mortality is greater by 6*20, but the con- 
stantly sick much about the same. 

The admissions and deaths in the different classes and orders of diseases are 
found in Abstract II I a. 

General Diseases. — ^The admissions under the febrile group of diseases 
numbered 33, bein^ only about one third of the number admitted lasc vear^ 
when the rate was increased by the prevalence of dengue. No deaths nave 
occurred in the year under report. The cases were—measles 1, febiicula 20, all 
mild, ague 5, and remittent fever 7 ; the paroxysmal fever cases, with one 
exception, occurred amongst the detachment arriving firom Egypt, where they 
had been exposed to malarial influences from the marshes in the vicinity of 
Damietta. in the constitutional group of diseases there were 21 admissions, 
due to a few cases of rheumatism, syphilis, anaemia, and phthisis pulmonalis, 
from which disease two deaths occurred. 

Local Diseases. — ^The majority of the admissions under this class were 
due to diseases of the respiratory, digestive, and cutaneous systems, there is no 
great difference in the admission rates as compared with the preceding year, 
except in respiratoiy diseases, which show an admission rate of 113*6 per- 
1,000, being an increase of 72*9, which is due to the prevalence of bronchitis 
during the year. One death occurred from gangrene of the lung, and one from 
valve disease of the heart. 

Invaliding. — The number of men discharged the service by invaliding 
was small, and the disabilities were phthisis pulmonalis one case, chronic 
bronchitis one, and debility three cases. 

Officers, — ^The average annual strength was 20, and there were but seven 
cases of sickness ; one death occurred firom acute rheumatism. 

Women and Children, — ^The general health was good in both, and there was 
no prevalence of any infectious disease among the families. One child died of 
croup. 

Sanitary conditions, — ^The Medical Officer in charge, Surgeon L. Manch^, 
M.D., states that " the barracks are, on the whole, fully equal to all sanitary re- 
*' quirements, with the exception of the two rooms allotted to the detachment 
" of the corps quartered at St. Antonio's Gardens, which are still in a very ob* 
" jectionable state, both as to ventilation and watercloset accommodation." 
Referring to the rations he remarks ** that they have been of good quality, 
** and there has been no change in the quantity," also that "much benefit has 

been derived by the regiment from meat rations, the admissions into hospital 

and the cases of invaliding for diseases due to deficient nourishment and 
" errors of diet are getting less every year ; but a daily meat ration is the 
'' desideratum, which will improve the physique of the men and greatly contri- 
" bute to their efficiency." The Principal Medi(»l Officer states his concur- 
rence in these remarks and recommends their favourable consideration. 

The health of the detachment (120 strong) which was employed on active 
service in Egypt was, with the exception of a few cases of paroxysmal fevers 
and venereal disease, remarkably good throughout. 
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III. — Cyprus. 



The dkYOtige anDual strength of non-commissioned officers and men tiras 595. Ct/prus. 
The eompoaition of the garrison was as follows :— For the first seven months 
of the jear, the risht wing Ist Battalion Royal Sussex Regiment, detachments 
Royal Engineers, Commissariat and Transport Corps, Ordnance Store Corps, 
Aimj Hospital Corps, and other details averaged 497 non-commissioned 
officers and men. In the earlj part of August the garrison was increased by 
tvo companies Commissariat Corps, in September the dep6t8 of regiments on 
active service in Egypt, both cavalry and infantry, arrived in the command, and 
&e head-quarters ELoval Sussex Regiment left for the seat of war in Egypt. 
After the cessation of hostilities in that country and before the end of October, 
sU the dep6t8 lefc the island, the garrison resumed its usual proportions, and 
eoDsisted of a wing of the 1st Battalion Royal West Kent Regiment from 
Egypt, 50 men of the 31st 'Company Royal Engineers, and detachments of the 
departmental corps. 

The total number of admissions into hospital was 609; there were 7 
deaths, and the average number constantly sick was 27 '90. The average sick 
time to each soldier was 17' 11 days, and the average duration of each case of 
sickness was 14' 72 days. 

The annual admission rate per 1,000 was therefore 1023*6, the death rate 
11 '76, and that of constantly sick 46 *89. Comparing these with the correspond- 
ing rates of the preceding year it will be seen that there is a marked increase in 
an, amounting in the case of admissions to 3S3'6, of deaths to 6*76, and of 
constantly sick to 16*29 per 1,000; but turning to the average rates for the 
three ^vious years it will be found that those of the year under renew 
Approximate very closely to them. 

The falling off in the general health of the garrison during the year 1832, as 
eridenced by the above increased rates of sickness and mortality, appears to 
have been almost entirely due to certain obvious causes, which are enumerated 
by the Senior Medical Officer, Surgeon Major Falwasser, as follows : — 

" Ist. The great increase of the garrison at the hottest and most unhealthy 
" season of the year by the depdts of regiment^ engaged in the Egyption 
** expeditions. 

''2nd. The arrival in the command of the Royal West Kent Regiment from 
" ^Bgypt, after the termination of hostilities, in a most sickly and debilitated 
" eonaition. 

*'3rd. Intemperance and excessive indulgence in the use of native wines and 
'* spirits both prior to and during the continuance of hostilities in Egypt ; and 
** in connexion with this may be noted the excitement undergone by the men 
" in the uncertainty of their movements, followed by the disappointment 
*' many of them experienced in not being sent to the front. 

"4th. The preponderance during the greater portion of the year of very 
" young soldiers in the Royal Sussex Reppment. 

"5th. The prevalence of certain diseases, probably due to defective 
" sanitation." 

The distribution of the troops was as follows : — From the commencement 
of the year until June the head-quarter staff and one company of the Royal 
Sussex Regiment were quartered at Nikosia, a detachment Royal Engineers and 
Oommiasariat and Transport Corps at the Dep6t, LimaASol, and the head- 
quarters and right wing of the abo^'e regiment at Polymedia. The troops then 
occupied Troodos from about the 3rd June until the 6th October, after which 
pericd they returned to their former stations, a wing of the 1st Battalion Royal 
West Kent Regiment replacing the wing of the Ist Battalion Royal Sussex. 
As above stated, depots of regiments serving in Egypt arrived in September, 
hut remained only a short time. 

It had been originally intended to utilise the island as a dep6t for reserves 
for the Egyptian expedition, and to establish a large })ase hospital for 
the treatment of sick from the seat of war, but the rapid progress of the 
campaign and unexpected course of events prevented these plans being 
earned out in their full extent ; the period of residence, therefore, of a large 
extra force in the island was of short duration, but, as the Senior Medical 
Officer remarks, " long enough to affect very considerably the annual health 
" statistics of the troops quartered in the island.'* 
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€}jfpruM, The more important statistics of the health of the troops which served in the 

command are uiown in Abstract XLV. Excluding the depots of regiments 
which remained so short a time in the island, we find that the Royal Sussex 
Regiment had the highest admission rate, followed by the Royal Engineers and. 
the departmental corps. In previous years the Royal Engineers liAve always 
shown the highest rate of sickness, but the infantiy regiment headed the list 
in 1882, due, in the opinion of the Senior Medical Cifficer, to the " very lar^ge 
** proportion of yoimg soldiers. These men came direct to CVprus from 
'* England the previous October, many of them were little over 20 years of 
" age, and the majority under 25 years." 

l^e admissions and deaths in the different classes and orders of diseases are 
shown in Abstract No. IV. 

General Diseases. — In iht febrile group of diseases there was a consider- 
able increase in prevalence ; the admissions, 205 in number, give an admission 
rate of 344 '5 per 1,000, being greater than that of the previous year b^ 204' 5 
per 1,000; 3 aeaths, equal to 5 '04 per 1,000, are returned under this head. 
Eruptive fevers were represented by a single case of measles, but continued, 
fevers caused 97 admissions, of which 21 are shown as enteric fever, 56 ss 
simple continued fever, and 20 as febricula. In the preceding year enteric 
fever was represented by two cases, and these were believed to have been con- 
tracted before arrival in the island. In the year under review 21 cases, equal 
to an admission rate of 35 * 3 per 1,000, an increase of 30 ' 3, occurred, and there 
were three deaths. The first case occurred on 5th September at Troodos, in a 
man who had been resident there since June, and is believed to have been due 
to some local insanitary cause. The second case happened in a sergeant of the 
Royal West Kent Regiment, who contracted the disease in Eflnrpt, and was 
transferred to hospital on arrival with his regiment on the 12th 0<^ber. The 
succeediDg 11 cases, with one exception, had a similar origin; all the men 
had served in Egrpt, and had recently arrived from thence. The exception 
alluded to, the eighth case, occurred in a man of the Berkshire Dep6t on the 
18th October, there was diversity of opinion regarding its origin — whether 
it was due to some local source of infection at Polymsdia or to the importation 
of the disease from Egypt. The remaining cases all occurred in the Royal West 
Kent Regiment, and tnough the dates of their admission to hospital were some 
time after the arrival of the regiment in Cyprus, there can be no doubt that 
all these attacks were the result of service during the campaign in Egypt. 

The cases of simple continued fever occurred chiefly in the month of Sep- 
tember at Polymedia among the men of the depots, and the Senior Medical 
Officer remarks that " the vast majority of such attacks are induced by expo- 
" sure to the direct rays of the sun, and none are more prone to contract tnis 
*•■ form of fever than those who have recently arrived nom England." The 
cases of febricula were equally divided between Troodos and Polymedia. The 
rate of admission for paroxysmal fevers was 179*8 per 1,000, being an increase 
of 62'3 on the preceding year. Of the total number of admissions, 107, for 
these forms of fever, 55 were due to remittent fever and the remainder to ague. 
Nearly all the cases of the former occurred in the month of October, and the 
men of the Royal West Kent Regiment were the chief sufferers. 

The rate of admission for diseases of the constitutional ffroup was 110*9 per 
1,000 which shows a diminution of 4*1 on the rate for uie preceding year; 
and it is said that had it not been for the arrival of the depdts from England 
the decrease would have been considerably greater. The admissions were due 
to rheumatism and syphilis ; the former shows 21 cases, of which 8 were of 
the acute form. There were no deaths ; of the latter there were 29 cases of 
primary and 16 of secondary disease. With regard to these diseases, it is 
stated that up to the arrival of the depots and other troops connected with the 
Egyptian Expedition, there had been very few admissions to hospital, but 
shortly afterwards many men of the reser^'es were found to be suffering from 
syphilis and other venereal afiTections, principally gonorrhoea. 

Local Diseases. — An increase of admission rate is noticed in most of 
the orders of this class of diseases, especially in diseases of the eye and of the 
digestive and urinary systems. The eye affections were chiefly mild cases of 
conjunctivitis and tarsal ophthalmia, contracted in Egypt by men of the Royal 
West Kent Regiment, but were not numerous. Diseases of the nervous 
system include three cases of sunstroke, all of which did well. There were a 
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few eaaes of heart disease and one fatal case of lon^-standing aortic Cyprut. 
valvular disease. Respiratory diseases caiuedonly 17 admissions^ 3 being ftom 
pneomonia, all of which recovered. Diseases of the digestive sjstem caused 
the admission of 109 cases, eqaal to an admission rate of 183*2 per 1,000, 
whidi is an increase of 98*2 on the rate for the previous year. The principal 
diseases were tonsillitis and ulceration of the gums, dyspepsia, dysentery, and 
dianhcBa. The tonsillitis and ulceration of the gums oocuired at IVoodos, 
and are said to have been of a diphtheritic nature and are ascribed 
hj the znedical officer in charge to local insanitary causes. The cases 
or dysenterj numbered 22 ; the majority occurred among the men of tiie 
depots at Polymedia, but a few happened at Troodos. One fatal case is re- 
tmned from peritonitis. The man was admitted with intestinal obstruction, 
which, however, was relieved, but peritonitis supervened, and caused the fatal 
iflue. Diseases of the urinary system were ahnost entirely due to gonorrhoea 
and its sequelse, the prevalence of which has already been alluded to. No other 
local diseases call for special mention. 

Poisons. — Under this head are returned two cases of alcoholic poisoning, 
both of Dvhich were fatal. 

Injitriks. — Local injuries caused 45 admissions, of which two were simple 
firacturea of the tibia; the remainder were wounds and contusions of no 
imnortanoe. 
No case of ndcide or self-inJUcted injury is returned. 
Swrgieal Operations. — ^None are recorded. 

LsmaUding. — ^The number of men invalided home during the year was 14, or 
at the rate of 23*52 per 1,000, which is greater than that of the former year by 
11 '02, but approximated closely to that of the three previous years. The 
causes of invaliding were, general debility four cases, remittent fever three 
cases, acute rheumatism and dysentery two cases respectively, and brondiitis, 
oontuaion, and enteric fever, one case each. Some of the above men were 
bnmght forward as invalids when their depdts left Cyprus, after the cessation 
of hostilities in Egypt, and it is probable that in some cases had they remained 
longer under treatment the necessity for invaliding would not have arisen. 

Officers, — ^Tlie average annual strength of officers wa8^37, and the attacks of 
iDness 20, being at the rate of 540*5 per 1,000. Tha% were no deaths. The 
attacks of illness happened chiefly among new comers to the island, who were 
exposed much to the sun in the course of their duties. A case of varicocele 
was successfully operated on. One case of fractured clavicle resulted from a 
feJl from horseback. 

Women and Children. — In an annual average strength of 16 women and 27 
children^ only two admissions are recorded among the former and one 
among the latter. The Senior Medical Officer remarks that there can be no 
doubt that Cyprus is admirably suited to children ; catarrhal affections, the 
exanthemata, and other diseases incidental to juvenile life, are rare, and weak, 
strumous children not only recover, but thrive wonderfully in this climate. 

Sanitary concUtions. — Speaking of Nikosia, the Senior Medical Officer states 
** that the sanitary conditions are good, that this station is the healthiest in the 
" whole command, and recommends it as the most suitable spot in the island 
** for the erection of permanent barracks." 

Troodos was not so healthy as in former years, and Surgeon Major Falwasser 
attributes this to the four consecutive years of occupation of the same site, 
together with the imperfect sanitation of that site in consequence of the diffi- 
culty attending the carrying out of the proper arrangement for conservancy 
as well as of the surface cleaning and removal of camp refuse ; the disposal of 
the latter by burning, the only practicable method, is a difficult matter, but to 
facilitate this he proposes the erection of rough furnaces to be fed with fuel, of 
which an unlimited miantity is available. 

The sanitation of Polymedia was fairly carried out at the commencement of 
the year, but during its occupation by the dep6ts a p;ood many defects were 
noted connected with the surface cleaning and latnne management. The 
health at Polymedia was remarkably good until the arrival of the troops con- • 
nected with the Egyptian Expedition. It may be mentioned that it was 
at this place that the base hospital for the Egyptian Expedition was 
established ; the wooden huts were used for wards, and additional hospital 
accommodation was provided by marquees to the north of the present 
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Cyprw. station hospital, and a large staff of medical officers, nurses, and hospital 

attendants were assembled. However, these arrangements were bat 
little utilised, as on the 11 th September the only batch of sick from £f(7pt, 
68 men in number, arrived in the island; their stay was very limited, 
and did not exceed 17 days, but during that period 17 men were discharged 
to duty, and the remainder had progressed fitvourably. 

The principal changes and improvements which were effected during the 
year are as follows : — 

" 1st. The waterworks long in progress at Polymedia have been completed, 
and that station is now supplied with an unlimited and excellent supply of 
excellent water. 

" 2nd.' Huts at Nikosia and Polymedia have been roofed with French tiles, 
an excellent means of protection against both sun and rain. 

" 3rd. A new bakehouse and a new cookhouse have been constructed at the 
dep^t, Limassol. 

" 4th. A cookhouse has been erected at Polymedia for the married families. 

'* 5th. At Nikosia the officers' quarters have been painted both inside and 
out, and fitted with stoves. 

*" 6th. The men's huts at the same station, the guard room, canteen, recrea- 
tion room, and the married quarters have also been fitted with stoves. 

" 7th. A hospital lavatory and a mortuary have been erected at Polymedia." 
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IV.~ON THE HEALTH OF THE TROOPS SERVING IN THE 

DOMINION OF CANADA. 



Sickness and Mortality. 



The force in this command was stationed at Halifax^ Nova Scotia, and the Canada, 
aren^ annual strength of non-commissioned officers and men was 1,892. 
The following corps composed the garrison : — Royal Artillery, the 6th, 7th, 
and dih Batteries, 1st Brigade, Welsh Division ; Royal Enflrineers, No. 1 Com- 
pany, relieved by No. 10 Company, in July ; and a detachment No. 4 Com- 
ptn^; the let Battalion Yorksnire Regiment, the 1st Battalion Royal Munster 
rusdiers, and detachments of the (x>mmissanat and Transport, Ordnance 
Store, and Army Hospital Corps. 

The admissiona into hospital were 1,341, the deaths were 7, including that 
of an invalid who died after arrival at home. The average number of men 
constantly sick was 62'22. The resulting annual rates per 1,000 are — admis- 
sion 710'4, death 3'70, and constantly sick 32 88 per 1,000. In comparison 
with the conresponding rates for the precedinp^ year there is a decrease of 14*4 
per 1,000 in the admission rate, of 2*89 in the death rate, and of 7'00 in that 
of constantly sick ; but compared with the average rates for the previous 10 
yesrs we find that while there is an increase in the rate of admission of 38'6 
per 1,000, the death rate shows a decrease of 2*81, the rate of constantly 
sick beinii^ about the same. The average sick time to each soldier was 12*00 
days, and the average duration of each case of sickness 16*90 days, both of 
whidi are leas than the corresponding periods in the previous year, the former 
by 2-59 and the latter by 3*1 9 days. 

The most important of the health statistics of the different corps in garrison 
ire shown in Abstract XLV. The 1st Battalion Royal Munster FusiHers has 
an admiasion rate of 778*7 per 1,0Q0, almost the same as in the former year, 
next the Ist BattaUon Yorkshire Regiment, 724*9 per 1000, followed by the 
R^l Artillery and Royal Engineers. 

The admissions and deaths in the various classes and orders of diseases are 
shown in A])stract V. 

Gbmbral Disk asks. — The febrile proup of diseases caused only 25 admis- 
sions equal to an annual rate of admission of 13*2 per 1,000, less even than 
that of the preceding year, which only reached 21 '0 per 1,000. There were 3 
admissions lor measles and 2 for scarlet fever, all of which were mild cases. 
Continued fevers caused 15 simple cases; there was no enteric fever; ague 
shows 4 admissions. 

The admission rate of the constittttional group of diseases was 175*5 per 
1,000, a decrease of 15*1 per 1,000 on the year 1881. The various forms of 
rheumatism were rather prevalent, attributed to the " unprecedented severity 
" and length of the spring " and the prevailing high winds. 

The admission rate for primary syphilis was 6/7 per 1,000, and for secon- 
dary syphilis 58*7, as compared with 103*1 and 36*5 per 1,000 respectively in 
the previous year. This shows a considerable decrease in primary attacks, 
though some increase in secondary cases; however, the admissions for all 
forms of venereal disease numbered 379, equal to an admission rate of 200*4 
per 1,000, which, though still high, compares favourably with that of 1881^ 
249*3 per 1,000. 

Tubercular diseases were less in number than in the previous year, only 1 1 
cases being recorded. Two deaths, however, occurred, one in the command 
and one of an invalid. 

Local Dis bases. — Diseases of the eye caused 35 admissions, or 18*5 per 
1,000, which is more thsn double the rate of the preceding year. Diseases of 
the circulatory system were much less prevalent, but two deaths occurred f^m 
fatty degeneration of the heart. Respiratory diseases gave an admission rate 
of 65*0 per 1,000, which is an increase of 2r2. This is probably due to the 
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Canada, .severe and prolonged winter. 43 admissions are shown from pneumonia and 

pleurisy, but there were no deaths. The increase in the rate of afiPections of 
the digestive system was also marked, being 44*3 per 1,000, or rather more 
than one third, and was due chiefly to tonsillitis, dyspepsia, and diarrhoea ; a 
case of ulcer of the stomach and one of dysentery terminated fatally. 

Poisons. — Four cases of delirium tremens and 42 of alcoholism were ad- 
mitted during the vear ; one case of the former was fatal. 

The Principal Medical Officer, Deputy Surgeon General W. Cattell^ speak- 
ing of the prevalence of intemperance, remarks that '* a large proportion of the 
accidents, contusions, wounas, fractures, &c., as well as of the cases of 
dyspepsia, are justly attributable to that, and estimates that nearly 20O 
of the admissions resulted from it either directly or indirectly. He states 
" that proportionately there are more drinking shops in Hafifax than in 
" London, and that liquor is veiy cheap." 

Injuries. — Localinjuries caused 179 admissions, the great majority bein^ 
contusions, wounds, and sprains. Six cases of fracture are returned, one of 
which, a fracture of the tibia and fibula of the right leg, was serious, but 
eventually made a good recovery. 
No case of suicide or self-inflicted injury occurred. 
Surgical operations, — None are recorded. 

IfwaJidinff. — ^The number of men invalided home during the year was 2\, 
and of men finally discharged 46 ; the annual rates per 1,000 were therefore 
11*10 and 24'31 respectively. In comparison with the similar rates for the 
previous vear we find a decrease of 13*48 per 1,000 in that for men invalided 
nome, and of 6*27 in that for men finally discharged. Compared with the 
average rates for 10 years there is also a decrease, amounting to 10'49 per 
1,000 in the former and an increase amounting to 8*81 in the latter case. The 
causes of invaliding were chiefly diseases of the circulatory and respiratory 
systems, periostitis, rheumatism, phthisis pulmonalis, &c., and of the finsl 
discharge of men, tubercular diseases, eye affections, and diseases of the 
circulatory and urinary systems. 

Officers, — ^The average annual strength was 99, out of which there were 31 
cases of sickness, equid to a rate of 313*1 per 1,000. There was no death, 
but four officers were invalided, in one case on account of a serious fracture 
of the humerus with dislocation of the elbow. 

Women, — In an average annual strength of 145 there were 70 cases of sick- 
ness and 1 death. The admission rate was 482*8 per 1,000. The death waa 
caused by uterine phlebitis. The principal causes of admission were respi- 
ratory and digestive diseases, uterine affections and debility. 

CAt2(/r«n.— -The average annual strength was 312, the admissions 125, and 
deaths 6, equal to annual rates per 1,000 of 400*6 and 19*23 respectively. 
Measles caused 41 admissions, scarlet fever 7» diphtheria 1, respiratory affec- 
tions 23, digestive disorders 13, the remainder being from y^arious causes. 
The deaths resulted from diarrhoea in 3 cases, and from scarlet fever, bron- 
chitis, and asthma of each 1 case. 

Sanitary conditions. — The Principal Medical Officer reports that ''the health 
of the troops has been good throughout the year, and no cases of sickness 
from insanitary causes have been reported. The sanitary condition of the 
several forts and barracks, married quarters, and hospital, has also been 
satisfactory. Arrangements are being made for providing new quarters for 
some of the non-commissioned officers in the Royal Artillery barracks, when 
the objectionable old rooms will be re-adjusted. The Royal Artilleiy 
prisoners' room reouires increased ventilation, otherwise the lighting*, 
warming, and ventilation of the several quarters have been satisfactory. 
The cooking has been good, and the rations unchanged. 
" Oymnasium, — An unfavourable opinion as to the influence of the 
course has been on various occasions put forth, but an analysis of this year's 
" results shows that no ii^ury has occurred, and that, vnth the exception of 
" loss of weight in a few instances, increased muscular development has 
ensued. 

The following sanitary improvements, &c. have been effected during the 
year: — 
South Barracks. — Provision of recreation room. 
Royal Artillery Park. — Alterations in drainage. 
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"MdWlIe Island Prison. — ^Warder's quarters lath and plaster ceilings. 

"Wellington Barracks. — Soldiers' latrines, soil pits reconstructed and water 
" hid on for flashing. 

" Royal Airtillery Fark. — Regimeutal guard room, sanitary improvements. 

"Glads Barracks. — Provision of new cook house. Re-modelling latrines. 

^'Qneen's Yard. — Alteration to coxswain's quarters. 

"Wellington Barracks. — Improvement of rain-water drainage. Magazine 
" guard and lodge keeper's quarters provided with earth closets. 

" Ives Point Batteiy. — Latrines, rebuilding of soil pits. 

"ftince of Wales' Tower. — Provision of ashpit. 

*' Rojal Engineer Yard. — ^Enlargement and improvement of quarters." 
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v.— ON THE HEALTH OF THE TROOPS SERVING IN 

BERMUDA. 



Sickness and Mortality, 



Bermuda, '^^ average annual strength of non-commissioned officers and men senrinf^ 

in Bermuda during the year was 1,446, and the corps composing the gairisan 
were two batteries of Royal Artillery, four companies of Royal Engineers, tbe 
2nd Battalion of the Royal Irish Rifles, detachments of the Commissariat and 
Transport Corps, Ordnance Store Corps, and Array Hospital Corps. 

The only change in the composition of the garrison was the departure of time 
28th Company Royal Engineers in February, on being relieved by the 4tli 
Company from England. 

There were 956 admissions into hospital and 13 deaths, including those of 
two invalids who died after arrival at home. The average number constantly 
sick was 47 '79. The ratios per 1,000 of strength resulting from these figures 
are, admissions 661*1, deaths 8'99, and constantly sick 33*04. As compared 
with the corresponding rates for the previous year there is a decrease of 26*28 
in the admission rate, but an increase of 2*63 in the death rate, and a fractional 
increase in that of constantly sick ; and in comparison with the similar average 
rates for the preceding decennial period the rate of admission is greater by 
27*3 and the rate of mortality by 1*31, while that of constantlv sick is almost 
the same. The average sick time to each soldier was 12*06 days, and the 
average duration of each case of sickness 18*25 days, the former being longer 
by *33 and the latter by 1*20 days than the corresponding periods in the pre- 
ceding year. 

The more important of the health statistics of the different corps are showa 
in Abstract XLV. 

The health of all the corps was good ; the highest admission rate occurred in 
the Royal Irish Rifles, but only reached 734*8 per 1,000, the death rate in 
this corps was small, being 2*47 per 1,000. The highest death rate was in the 
Royal Artillery, 20*30 per 1,000, due to the occurrence of four deaths out of 
the small average annual strength of 197. The admissions and deaths in the 
various classes and orders of disease are shown in Abstract VI. 

General Diseases. — Febrile affections caused 94 admissions and two 
deaths, equal to annual rates of 65*0 and 1*39 per 1,000 ; which, in comparison 
with those of the pre\'ious year, show an increase of 18*6 in the former case and 
a decrease of *52 in the latter. The increase of admission rate is owing to the 
occurrence of mild cases of continued fever. No case of eruptive fever is re- 
turned, but 91 cases are shown as continued fever, of these 21 were cases of 
enteric fever, of which two were fatal; 14 of the cases occurred at Prospect, 
five at St. George's, and two at Watford Island ; it is difficult to trace the cause 
of these cases. 

The Principal Medical Officer, Deputy Surgeon GeneralJ. Ogilvy, M.D., states 
that " the sanitary state of the barracks and camps cannot be appreciably 
*' debited with the cases of enteric fever that have occurred. The ory-earth 
** system at Prospect is systematically carried out, and at St. George's there is 




buildings are closed the disease may 
A mild epidemic of dengue, introduced by ship, crept over the island in the 

autumn, but fell very lightly on the troops ; the cases that occurred have been 

returned under the head of febricula. Three cases of ague are returned, and 

are said to have been contracted elsewhere, 
llie number of admissions from diseases of the constitutionai oroup was 126, 

and there were three deaths, being in the annual rates of 87*1 and 2*08 per 1,000 
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RSpectiTeh'. The increase of admiseion rate over that for the foregoing year is Bermuda 

39'4 net l,600, and is due to the flrreat prevalence of syphilis. Rheumatism caused 

31 aomissions, giving a ratio ot 214 per 1,000, about the same as that of the 

previous year, and slightly under the average. The admissions for primary 

lyphilis were 68, and for secondary 10, equal to rates per 1,000 of 47*0 and 6*9, 

which are greater than the similar rates for the previous year by 30*5 and 3*7 

per 1,000 respectively. Including all forms of venereal disease the admission 

itte was 78*8 per 1,000, this shows an increase of disease equal to 29*8 per 

1,000. The Frincipal Medical Officer states that " this enormous increase is 

" due to the entire want of supervision and restriction and of any hospital ac« 

" oommodation for the increasing number of prostitutes." The need for 

active and timely interference has been very forcibly represented to the 

government of the island. 

There were 16 admissions and three deaths from tubercular disease, which 
shows a rate of admission more than double that of the former year. Two of 
die deaths took place from phthisis pulmonaUs and one from tubercular 
meningitis. 

Local Diseases. — Diseases of the nervous system furnished five admis- 
sions, three of which were for mental disease ; there were two deaths, one from 
apoplexy, and one from abscess of brain. Diseases of the circulatory system 
show an increase of admission rate over that of 1881, chiefly due to cases of 
palpitation. Respiratory affections were less numerous, bronchitis being the 
ehief cause of admission, and from which one death resulted. Digestive dis- 
orders show a decrease of 27*6 per 1,000 ; the admissions were principally from 
dyspepsia and diaiirhoea. One death occurred from peritonitis. Urinary 
disoses were chiefly due to gonorrhoea. It is curious that cases of this disease 
were fewer in number than usual, while syphilis was so much more prevalent. 
Diseases of the cellular tissue and cutaneous affections were considerably lower 
than the average. 

DebiUty caused an admission rate of 21*4 per 1,000, 5*1 higher than the 
average. It is said that this may be due to long continued effect of climate, as 
with one exception no relief took place in the year under review. 

Poisons. — Six cases of alcoholic poisoning and six of delirium tremens are 
ntomed, weith one death from the latter. The Principal Medical Officer 
states that '* there is still a great deal of drinking among the troops, but it is 
" decreasing, and care is taken to divert the minds of the men and encourage 
" the use of milder beverages." 

Injuriks. — Under the head of general injuries one death occurred from 
drowning. A corporal of the Royal Engineers was "found drowned'' in 
Hamilton Harbour, he had been missing for some days and was supposed to 
have accidentally fallen into the water. Local injuries caused 194 admissions 
or 134'2 per 1,000, wounds, contusions, sprains, and blistered feet chiefly. The 
work on the fortifications, moving guns, and cutting the feet on the sharp 
rocks in bathing explain the prevalence of these injuries. One death resulted 
from fr«cture of the skull, the man, a gunner, having fallen into one of the 
deep moats at Fort Cunningham. A death returned as ** cause unknown," 
was that of a gunner who escaped from hospital and after six days was 
" found dead " (coroner's verdist) on the beach at St. George's. 
No case of suicide or self'infiicted injury is returned. 
Surgical Operations.- -fsone are recorded. 

lara^n^.— The number of men invalided during the year was 23, and of 
men finally discharged 11 ; the annual rates per 1,000 are therefore 15*91 and 
7*60. In comparison with the corresponding rates for the previous year a 
decrease of 8*92 per 1,000 is observed in the former and an increase of 3*84 in 
the latter ; but as compared with the average similar rates for the previous 10 
years a decrease is noticed in both, amounting to 3 '90 and 5*43 per 1,(X)0 re- 
spectively. The principal causes of invaliding were rheumatism three cases, 
phthisis pulmonaiis five, heart diseases three, dementia two, impaired vision, 
lupus, pneumonia, Bright's disease, &c., one each. The causes of final dis- 
charge were chiefly rheumatism, phthisis pulmonaiis, and diseases of the cir- 
culatory, respiratory, and urinary systems, &c. 

Oficers. — In an average annual strength of 67 officers there were 39 cases of 
sickness, equal to a rate of 582*1 per 1,000, but little less than in the preceding 
year. Ihe causes of admission were various. Two officers died, one from 
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heart disease and one from spinal fracture resulting from a faU. None were 
invalided. 

fVomen» — The average annual strength was 105, and the number of cases o£ 
sickness was 48. There was one death. The admission rate was 457' 1» a con- 
siderable increase on the rate for 1881. Fevers, debility, and uterine disorders 
were the chief causes of admission ; the death resulted from rheumatic fever. 

Children. — Fiffcy-two cases of sickness occurred in an average annual strength 
of 208, or at the rate of 250 per 1,000, the increase in this case amounts to 73 
per 1,000. The chief causes of admission were whooping cough, bronchitis, 
and diarrhoea. The deaths, five in number, were caused by meningitis, 
cyanosis, pneumonia, whooping cough, and diarrhoea. 
Sanitary Conditions, — ^The Frincipal Medical Officer reports that the general 
health of the troops has been good. The barracks and hospitals are located 
in high, dry, well-ventilated ground, and the sanitary surroundings are un- 
exceptionable, except at St. George's, where the town lies dose to the 
barracks. 

" There have been no sanitary defects to which can be traced the dengue and 
enteric cases ; great pains have been taken to investigate these, but uey are 
in no wav traceable to insanitation. 

" Some few suggestions tending to the health and comfort of the troops have 
been made and attended to. 

" Means of ablution, variety in cooking, improvement in diet by substituting 
preserved meat for the salt pork ration, effective drainage, and cleanly sur- 
roundings have been well attended to. 

" The town of St. George's has somewhat improved since last report, but 
still requires great sanitary measures for the due preservation of health ; it 
has been placed out of bounds to the troops during an epidemic of 
diphtheria. 
'* llie dothing worn is suitable to the climate." 
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?I.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

WEST INDIES. 



Sickness a%d Mortality. 



I. — White Troops. 

Hie average annual strength of non-KK>mmi8aioned officers and men was West Indies 
492, The troops in the Command consisted of the 5th Batterj, Ist Bricrade, Command, 
C^qne Ports JDiv tsion Royal Artillery at Jamaica ; the 6th Battery of the 
aime Brigade^ which landed at Barbados on the ISth December from the hired 
innsport '* Bolivar," wrecked o£P the east coast of that island ; the left wing 
Ist Battalion Ro^al Lancaster Regiment at Jamaica from 1st January to 
22Dd May^ when it left for England, having been reJieved by the left wing Ist 
Battalion Royal Scots; detaclunents Royal Engineers, Army Hospital Ck>rpMB; 
the Garrison Staff, and the sergeants of the West India Regiments. The 
stations occupied by white troops were Jamaica, Trinidad, and Barbados. 

The number oi adnussions into hospital was 332, there were five deaths, and 
the average number constantly sick was 18*34. The annual rates per 1,000 
are therefore, admissions 674*8, deaths 10' 16, and constantly sick 37*28. In 
comparison with the corresponding rates for the previous year a decrease is 
noticed in all, amounting to 384*2 per 1,000 in admission rate, to 51*15 in 
death rate, and 3* 14 in that of constantly sick. 

The great decrease in admission rate, and especially in the rate of mortality, 
was chiefly due to the immunity from yellow fever in the year under review, 
which disease had been epidemic in Barbados in 1881. 

Still even in comparison with the similar average rates for the preceding 
10 years a decrease is observed in all of them, being 263*0, 5*23, and 5*82 
respectively. 

The average sick time to each soldier was 13*61 days, and the average 
dnration of each case of sickness 20* 16, the former shows a decrease of 1 * 15 
and the latter an increase of 6*23 days. 

The most important of the health statistics of the various corps are shown 
m Abstract XLv., and the admissions and deaths in the different classes and 
orders of disease in Abstract VII. 

Gbkbbal Dissases. — ^The admissions from the febrile group numbered 
only 22, or 44' 7 per 1,000, and there was but one death. The reduction in 
admission rate on the previous year is 303* 1 per 1,000, and in rate of mortality 
57 '06, the latter is due chiefly to the absence of yellow fever, and so also the 
former in great measure, but a great diminution in the attacks of continued 
and paroxysmal fevers has also to be taken into account. Enteric fever caused 
one death (a man admitted in the previous year) and one admission, which 
ended favourably ; both cases occurred at Newcastle, Jamaica. Simple con- 
tinued fevers caused only 11 admission, and paroi^smal fevers 10, of which 
6 cases were remittent fever, as compared with 75 in the year 1881 ; there 
was no death. 

In the constitutional group of diseases there was an admission rate of 115*8 
per 1,000, which is in excess of that for the preceding year by 37*8, this is 
pindpally due to the relative increase of syphilis, the rate of prevalence for 
tx>th forms of this disease being 83' 3 per 1 ,000, which is an increase of 44* 3. 
However, the annual admission rate for all forms of venereal disease, 144*3 per 
1,000, is nearly identical with that of the year 1881, owing to a decrease in the 
admission rate for gonorrhcea and its sequelss almost equal to the increase in 
that for syphilitic diseases. 

Tubercular diseases caused six admissions, due to phthisis pulmonalis, and 
one death; all the cases occurred in Jamaica, one in Up Park Camp, and five 
at Newcastle, the climate of which is said to have been found, late in the year, 
very unsuiteble for phthisical cases. 
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CoMMuS Local Diseases. — ^The admissions in this class of diseases have been 

generally few in number in all the orders ; disorders of the digestive system 
show 72 admissions, but the comparative rate of prevalence is scarcely higher 
than in the former year ; the pnndpal causes of admission were dyspepaifk, 
diarrhoea, and hepatic affections. Two deaths occurred from abscess of the 
liver, one at Jamaica and the other at Trinidad. Cutaneous diseases were 
not excessive, and were slightly less frequent than in the previous year. 

The admissions for debiliiy were much less frequent than in 1881, when a larg^e 
number occurred as the result of the prevalence of fevers. Poisons caused, 
three admissions, one case of delirium tremens and two of alcoholic poisoning, 
one of the latter proved fatal, this occurred at Jamaica. The admissions for 
local injury were comparatively rather numerous, but none call for special 
remark, except a case of gunshot wound, which happened at Trinidad, a marker 
at the rifle range was struck in the left eye by a splinter from a bullet, the 
accident is stated to have been due mainly to the man's carelessness ; the 
Bight of the e^ e was unfortunately destroyed. No case of suicide or self-' 
inflicted injury is returned. 

Surffical C^erations. — None are recorded. 

Invaliding. — ^The number of men invalided home was five, and of men finally 
discharged six, equal to the annual rates per 1,000 oflO'16andl2'19 respec- 
tively. Compared with those of the preceding year, these rates show a respec- 
tive decrease of 23*29 and 19*02 per 1,000, when invaliding was very high, 
owing to the prevalence of yellow and other fevers. The invaliding rates are, 
however, considerably lower than the average of those corresponding for the 
previous 10 years. 'Ihe causes of invaliding were debility and heart disease ; 
and of final discharge, diseases of the circulatory, nervous and respiratory 
systems, and debility. 

Oficers. — ^The average annual strength was 89 and the number of cases of 
sickness 46. There were two deaths, and invaliding was necessaiy in four 
instances. The annual admission rate 516*8, deatn rate 22*47, and the 
invaliding rate 44*94 per 1,000 are all greatly less than similar rates for the 
previous year. The principal causes of admission were fevers, phthisis pul- 
monaUs, tonsillitis, dfyspepsia, and debUity. The deaths were caused by a case 
of apoplexy at Belize, Honduras, and by poisoning by chloroform (suicide) at 
Newcastle, Jamaica. 

Women, — In an average annual strength of 50 there were 35 cases of sick- 
ness, equal to 700*0 per 1,000, slightly less than in the former year. The 
chief causes of illness were fevers, digestive and uterine disorders, and debility. 
There was no death. 

Children. — The average annual strength was 90, the number of attacks of 
illness 16, and of deaths 3, equal to rates per 1,000 of 177*8 and 33*33 respec- 
tively, both less than in the former year. The chief causes of sickness were 
fevers, diseases of the nervous system, diarrhoea, fac. The deaths were due to 
anaemia, meningitis, and convulsions. 

Sanitary Conditions. — The Senior Medical Officer, Surgeon-Major E. F. Boult, 
reports that " the health of the white troops in the West Indies has been good 
" and satisfactory during the past year, and there uas no epidemic. 

*' The accommodation in barracks has been good, and in hospitals satisfactory, 
** with abundant cubic space and superficial area. Water supply ample, except 
" at Newcastle, Jamaica, where during very dry weather a scarcity is experi- 
" enced. Drainage and conservancy satisfactory." 

The following sanitary improvements have been carried out : — 

" Barbados. — Brick barracks. Officers' quarters. Earth closets and urinals 
erected in lieu of waterclosets ; drain repaired under floor of closets. 

" Station Hospital.-^Disinfecting room provided. 

" Medical Pavilion. — Defective drain taken out, two earth-closets fixed, 
and bath drains disconnected with drains. 

'* Brigade Cottage.— An additional room provided. At Queen's House, 
and several other quarters, new arrangements in drainage made, waterclosets 
removed and earth closets substituted." 
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II.-Black Troops. Wea Indiei 

Ommand, 

The arenfe annual strength of non-oommisdioned officers and men waa 
1,120, exduaiye of white sei^eants. The black troops serving in the Command 
were the left i»nng of the Ist West India Regiments at Demerara, the head- 
qoarters 2nd West India Regiment at Jamaica, with detachments at Barbados, 
r^tssan, and Honduras, and the corps of military labourers at Barbados. The 
sdmissions to hospital were 1,152, the deaths 19, and constantly sick 66'61 ; 
the ntios per 1^000 of strength are, therefore, 102d'6, 16*96, and 59*47 resp^c- 
tifely. Compared with the preceding year there is a decrease in the admission 
nte of 141 '6 per 1,000 and a ver^ sl^ht increase in the rates of mortality and 
eoastantlj sick ; and in comparison with the corresponding average rates for 
the prenouB 10 years there is a decrease of 98 '8 in that of admission and of 
*S3 in that of mortalilr, but the rate of constantlv sick shows a slight 
increase. The average sick time to each soldier was 21 ' 75 days, and the average 
duration of each case of sickness 21 ' 15 days. The admissions and deaths in 
the different classes and orders of disease are shown in Abstract VIII. 

The febrile gnn^ of diseases shows an admission rate of 144*6 per 1,000, 
which is less than half that for the preceding year, and is also considerably 
helow the averajj^e. Continued fevers caused 33 admissions of a mild type ; two 
cases of dengue occurred at Nassau. Of 127 cases of paroxysmal fevers 
reooided, 118 were due to ague, and the remaining 9 to remittent fever. Ague 
VIS most prevalent in Honduras, and caused also a good many admissions in 
Jamaica and Dexnerara. Five cases of remittent fever occurred in Honduras, 
three in Jamaica, and one, fatal, in Demerara. There was no admission for 
yellow fever among the troops anywhere in the Command, though at Demerara 
it was epidemic imtil July, but fortunately did not spread to the garrison. 

In the conmtihUional group of diseases an increase in the prevalence of tuber- 
ealar disease has taken place equal to 4*8 per 1,000. There were 8 deaths, all 
from phthisis puhnonalis. The admission rate for primary syphilis, 149*1 i)er 
1,000, shows an increase of 47*2 on that for the previous year, in that for the 
secondary form, however, there was a slight decrease. There was a general 
iDcrease of prevalence of venereal disease, and including gonorrhoea and its 
sequelae the admission rate amounts to 322*3 per 1,000, which is greater by 
84 '8 than that of the former year. 

Diaeasea of the nervous svstem caused 25 admissions and 2 deaths ; the 
latter occurred at Orange Walk from meningitis and paralysis, both these cases 
are sud to have had their origin in syphilitic disease. Heart diseases caused 
*Q average number of admissions, and there was one death from valvular 
disease. Respiratory diseases were less prevalent than usual, but there were 
two deaths, one from abscess of the lungs and the other from pneumothorax. 
Digestive disorders were prevalent, and caused an admission rate of 125*9, a 
good deal above the average ; dyspepsia, diarrhoea, and dysentery were the 
oiief canses of admission ; there were ^ye deaths, three due to dysentery, one 
to cirrhosis of the liver, and one returned as ascites. The high admission rate 
for urinary diseases, 157' 1 per 1,000, is caused chiefly by the prevalence of 
gonoirhoea, which alone reacned 133*0 per 1,000. Injuries of a local character 
caused 72 admissions, chiefly wounds, contusions, &c., none of which call for 

S>ecial remark, except a case of sunshot wound, self-inflicted, at Up Park 
amp, Jamaica, by a young solaier of the 2nd West India Regiment, who 
while on sentry discharged his rifle, loaded with ball cartridge, under his chin, 
the ball destn^ed part of the lower jaw, escaped by the mouth and carried 
away the tip of the nose. The man eventually recovered, with a good deal of 
disfigurement and loss of articulation ; he was invalided. 

Surgical Operations, — None are recorded. 

Invaliding, — Forty-seven men were invalided and discharged the service ; 
the annual rate per l,OfX) was 41*96 less than that of the previous year by 
20*85, but nearly identical with the average nte for 10 yean. The principal 
causes of invaliding were rheumatism, secondary syphilis, phthisis pulmonalis, 
epilepsy, heart disease, debility, &c. 
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West Indies Sanitary Conditions. '^'Vhe Senior Medical Officer reports that " the health of 

Commands *' the black troops serving in the Command has been good, the sanitary state of 

their bairacks and hospitals satisfactory, drunage good, water supply good 
and sufficient, except in Honduras, where water ran short at end of Marcli^ 
but store tanks are to be built to meet this emergency. At Up Park Canip» 
Jamaica, the water requires filtration before bemg used for drinking^ 
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VII.— ON THE HEALTH OF THE TROOPS SERVING IN 

WESTERN AFRICA. 



Sickness and Mortality, 



1. White Troops. 



Tbe white troops consisted of the Eaiopean non-commissioned officers of West Africa* 
the West India regiments and the officers serving ia the Command. The 
STetage annual strength of the former was nine, the admissions into hospital 
33, and there was one death. The rate of sickness was therefore verj high, 
and was principally dne to remittent fever. The death is returned as having 
been caused by suppression of urine. Invaliding was necessary in two oases, 
one of remittent fever and [one of debility. The average annual strength of 
the officers was 28, the admissions to hospital 49 ; there were no deaths, but 
seven officers were invalided. The rate of sickness was 1750'0 per 1,000, 
which, though high, is but little more than half that for the previous year. The 
prevailing msease was, as usual, remittent fever, and caused 28 of the admis- 
sions, the reminder being due to dysentery, diarrhcea^ debihty, and other 
diaeaaes. The causes of invaliding were remittent fever, dysentery, gonorrhosal, 
rheamatiam, fistula in ano, and ofebility. 



una 
the 



2. Black Troops. 

The troops stationed on the coast of Africa during the year were the head- 
[uarters of the 1st West India Regiment at Sierra Leone, and a detachment of 
same regiment at Cape Coast Castle. 

The average annual strength of non-commissioned officers and men was 580, 
the admissions into hospital 723, the deaths 16, and the average constantly 
nek 35*29. The annual rates per 1,000 from these figures are therefore — 
admissions, 1246' 6; deaths, 27*58; and constantly eick, 60 '84. Compared 
with those of the previous year there is noticed a diminution in admission rate 
of 4 18 '7 per 1,000, and in the constantly sick of 6*22, but there is an increase 
in the death rate of 7*81 per 1,000. In comparison with the average for 10 
years there is also a considerable decrease of admission rate, while the death 
rate is somewhat higher. The average sick time to each soldier was 22*21 
days, less than the corresponding period in the preceding year by 3 '84 days, 
and the average duration of each case of sickness, 17' 82 days, was greater by 
2*06 days. 

The admissions and deaths in the various classes and orders of disease are 
shown in Abstract IX. 

With the exception of one case all the admissions under the febrile group 
of diseases were due to paroxysmal fevers, and numbered 106, or 182*8 per 
1,000, and there were two deaths, or 3*45 per 1,000. Both the deaths and 99 
of the admissions were caused by remittent fever. Compared with the fore- 
going year, however, there is a decrease in the rates of prevalence and mortality 
Srom these fevers of 273*4 and 2*20 per 1,000 respectively. In addition to 
their diminished frequency, it is stated that paroxysmal fevers were very mild, 
and that the rainfall for the year having been greater and more constant may 
account for this in some measure, as an intermittent rainfall with much heat 
always causes a high rate of paroxysmal fevers. 

In the constitutional group of diseases the admission rale, 189*6 per 1,000, is 
less than that of the previous year b;^ 126' 8, and than the average rate by 
S4*l per 1,000. This decrease is principally due to the diminished prevalence 
of ^philis, both primary and secondary, hut also in some measure to the 
dimmution in the rates for rheumatism and tubercular diseases. The rate of 
prevalence of syphilis was 108' 6 per 1,000, but little more than half that for 
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West Africa, the preceding year ; however, as the admission rate for gonorrhcsa and it^ 

aequelad shows an increase, that for venereal diseases of all kinds, 306*9 per 
1,000, is less only by 75 '8 than in the year 1891. Among the cases of tul^er- 
cular disease were eight cases of phthisis pulmonalis, all of which ended 
fataUy. 

Among local diseases an increase is observed in diseases of the nervous 
system, due to the occurrence of a good many cases of neuralgia. Diseases 
of the circulatory system caused a few admissions, but one death from 
aneurism of the sulAclavian arteiy. Respiratory diseases were rather pre- 
valent, chiefly bronchitis and pneumonia, from the latter of which there 
were two deaths. Digestive disorders caused 81 admissions, principally 
from dysentery, diarrhcBa, and hepatic afiPections ; two deaths occurred, one 
from aiarrhoea and the other from hepatitis. The remaining orders show no 
prevalence of disease, and do not call for special mention. The admissions for 
local injury numbered 63 ; they were of no moment except a case of compound 
fracture of the skull and one <if gunshot wound. 

No case of suicide or self-iufiicted injury is returned. 

Surgical Operations, — None are recorded. 

Inoalidsna, — Only one man was discharged the service by invaliding during 
the year. The case was one of impaired vision. 

Women, — ^The average annual strength was 65 , the number of attacks of 
illness 40, and deaths 2. The sick and death rates were 615' 3 and 30*77 per 
1,000 respectively, both considerably less than those in the previous year. 
Remittent fever was Ihe chief cause of admission, and one death was due to it, 
the other to childbirth. 

Children. — In an annual average strength of 34 there were 18 cases of sick* 
ness and 4 deaths, being in the annual ratios per 1,000 of 529*4 and 117*65 
respectively. Remittent fever and dysentery were the chief causes of sickness, 
ana the deaths were caused by these two diseases, one case each, and premature 
birth, two cases. 

Sanitary Conditions. — The Senior Medical Officer, Surgeon-Major D. Parke, 
states that " it does not appear that the health of the men has been affected by 
'' defects in sanitation, altnough a long correspondence on the subject of the 
" drainaffe at Cape Coast Castle has occupied the attention of both military 
" and colonial authorities. 

" A new infection ward has been added to the hospital at Sierra Leone» 
" which appears wpU adapted and suitable in every respect. 

*' There has been no overcrowding either in banracks or hospital, no change 
*' in the scale of diet, nor other alteration in any matter calling for remark. 

" Situated as Tower HiU Barracks are, on the summit of a conical hill with 
** a steep descent on every side, no ill effects should be felt from the insanitary 
" state of the neighbouriiood, if such existed ; but as fkr as limited experience 
" goes, and the cursory obeervation one is able to make passing through the 
" town, it appears clean and well kept. The re-roofing of the officers' quarters 
" is the most important matter at tne present time." 
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VIIL— ON THE HEALTH OF THE TROOPS SERVING AT THE 
CAPE OF GOOD HOPE AND AT ST. HELENA. 



Sickness and Mortality, 



The Principal Medical Officer, Deputy Surgeon General E. M. Sinclair, CapeofGaod 
rrports that at the commencement of the year 1882 a large number of troops, Hope and 
nearly 7,000, were serving in the Command after the hostilities in the previous St, Helena. 
year. The largest proportion was in Natal, but as the Transvaal was gradually 
settling down a number were withdrawn, including 1st Battery A Brigade 
Royal ArtUleiy, No. 2 Company Royal Engineers, the 7th Hussars, and three 
infontiy regiments, so that by June the garrison was reduced to its present 
«tren|9^, formed of various corps and distributed as follows : — In Natal, aver- 
age strength 2,701 ; 6th Dragoons, 1st Battery C Brigade Royal Artillery, 
1st Battalion Welsh Regiment, 2nd Battalion Northamptonshure Regiment, 
and detachments of Departmental Corps. In the Western district, Cape 
Colony, average strength 1,038 ; 5th Company Royal Eogineeips, 7th Battery 
1st Brigade Western Division Royal Artillery, 1st Battalion Argvll and Suther- 
land Highlanders, and detachments Departmental Corps. In St. Helena, 
No. 9 Battery 1st Brigade Western Division Royal Artillery, and detachments 
Ari^ll and Sutherland Highlanders and Royal Engineers, &c. 

Ine average strength for the whole Command was 3,944, the admissions 
into hospital were 2,749, and the deaths 77 (including those of three invalids 
who died after arrival at home). Out of the above, 83 of the admissions and 
one death occurred at St. Helena. The average number constantly sick was 
224-14. 

From these figures we find the following ratios per 1,000. Admissions 
(»97'0, deaths 19*52, and constantly sick 56 '83. These compare favourably 
vnth the corresponding ratios for the previous year, the admission rate show- 
ing a decrease of 59*7 &nd the death rate one of 17 '43 per 1,000; in the rate 
of constantly sick, however, there is a slight increase. Compared also with the 
average of similar ratios for the preceding 10 years there is a considerable 
decrease, both in admission and death rates, but a slight increase in that of 
constantly sick. 

The average sick time to each soldier was 20*56 days, and the average dura- 
tion of each case of sickness 29 '50 days, longer than the corresponding periods 
in the preceding year by 2 '24 days and 5 '29 respectively. 

The more important of the health statistics of the various corps serving in 
the Command are shown in Abstract XLV. 

At the commencement of the ^ear, Newcastle, Ingagane River, Ladysmith, 
and St. John's River were occupied by troops, but were all subsequently eva- 
cuated. Most of the troops from the Ingagane and Newcastle proceeded m the 
latter part of January and in February to a healthy site on the Mooi River, 
about 40 miles north of Pietermaritzburg where they remained some months. 

The health of the troops was good, excepting in the early part of the year 
when enteric fever was very prevalent in Natal. The admissions and deaths 
in the different classes and orders of diseases are shown in Abstract No. X. 

Gbnbral Diseases. — Febrile group. — The total number of admissions 
under this head was 635, and the deaths were 47, being in the annual ratios of 
161*0 and 11*92 per 1,000 respectively, both much higher than in the pre- 
ceding year, the former by 22*2 and the latter by 7*88 per 1,000. 

Eruptive fevers caused three admissions, including two cases of small-pox at 
Capetown, the disease being at the time epidemic among the civil population. 

Continued Fevers, — The total number of admissions was 608, equal to a rate 
of 154*2 per 1,000, which exceeds the similar rate in the previous year bv 87 
per 1,000. The deaths 47 (all from enteric fever), give the high rate of 1 1 '92 
per 1,000. Enteric fever caused 240 admissions and 47 deaths, all the cases 
occurred in Natal. 
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CapeofOood The disease had prevailed to a considerable extent at the close of 1881, tki&d 
Hope and continued during the earlier part of the year under report, 226 cases and ^43 

St. Helena, deaths occurring in the first quarter, and 8 cases and 4 deaths in the second. 

In the third quarter of the year there were no cases, but in the fourth, when 
the hot season again set in, 6 cases, but no deaths appeared. 

The Principal Medical Officer remarks that *' this fever has always occurred 
" amongst troops in camp in Nat-al in the hot season, when the annual rains 
" wash all the nlth and refuse down into the watercourses, and on the sub- 
sidence of the flooded state of the rivers and streams, dirty muddy banks, 

and refuse not carried away, are left exposed to the sun's rays with an almost 

tropical heat. In the Western District no case of enteric fever occurred, in 

foct, the disease is seldom met with amongst the troops there, and I can only 
" account for this in a great measure by the difference in the climatic condi- 
" tion of Cape (Colony during the hot season, as no rain falls at that time, tlie 
'' wet season being between May and October, that is, during the winter 

months." 

The Principal Medical Officer is of opinion that the water supply is the 
means of conveying and propagating this disease, and points out that at Pieter- 
maritzburg where the water is supplied from the town main and is of good 
quality cases seldom occur, while at the up country stations in Natal, where 
enteric fever was so prevalent, the water supply was in all open to seriaus 
objections, but unavoidable under the circumstances of camp life. All these 
stations were evacuated during the first half of the year, and there remain 
only Pietermaritzburg, Pinetown, and Durban where troops are quartered. 
It is noticed that but few cases occurred in the hot season at the latter part of 
1882 as compared with the corresponding period of 1881, due no doubt to the 
troops being better housed and under better sanitary conditions generally than 
they had been in the up country camps. 

The per-centage of deaths to cases treated was 19*5 as compared with 16 in 
the previous year, this difference is accounted for by the large number of cases 
that remained in hospital at the close of 1881, many of which terminated 
fatally. 

Of the 47 fatal cases, there was perforation of intestines in 1 1 cases, peri* 
tonitis ^vitbout perforation in 4, and abscesses were found in the spleen in two 
cases ; all showed the characteristic lesions in varying degrees, and in a few 
instances the intestines near the ileo coecal valve were almost gangrenous. 

The ages of the fatal cases were, under 22 vears, 7 cases; from 22 to 24 years, 
22 cases ; from 25 to 27 years, 10 cases ; and above 27 years, 8 cases. 

Of the other forms of continued fever, febricula caused 283 admissions and 
simple continued fever 85. It is remarked that some of the cases were a lon^ 
time under treatment, and that it is not improbable that some mild cases of 
enteric fever were included under these heads. 

. Paroxysmal fevers are represented bv 23 admissions for ague; 21 of the 
cases occurred in Cape Town, the subjects being men who had recently 
returned from serving in Mauritius, where they had been exposed to malarial 
influences. 

Among constitutional diseases it is observed that there were 1 12 admissions 
from rheumatism, of which 19 were of the acute form. Considering that 
most of the troops were under canvas during a large portion of the year both 
in Natal and the Cape, it is noticeable that this admission rate, 28*4 per 1,000, 
is considerably below the average, and less than that for the preceding year. 

Primary syphilis shows an admission rate of 49*4 per 1,000, which is an 
increase on the corresponding rate for 1881 of 13 per 1,000. In the secondary 
variety, however, there was a somewhat diminished prevalence. 

Including gonorrhoea and its sequelae, the admission rate for venereal affec- 
tions amounts to 114*8 per 1,000, which is 327 per 1,000 above the average 
rate for the previous three years ; but still the Principal Medical Officer remarks 
that the troops having been in the field in the earlier part of the year had then 
not much opportunity of contracting disease. 

Phthisis pulmonalis caused 9 admissions, 2 being at St. Helena. Seven cases 
were invalided, 1 of which proved fatal after arrival at home. A fatal case of 
cancer of the pancreas occurred at Pinetown, Natal. 

Local Diseases. — The admission rate in the different orders of disease in 
this class is in most cases below the average of former years, particularly in 
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dtseases of the circulatoiy, respiratory, and digestive ffjrstems. There is an Cape of Good 
increase under the urinary system ; this, however, is aue principsJly to the flope and 
]vevalence of gonorrhoea. Diseases of the nervous system causea 41 admis- St. Helen 
noDs and 5 deaths. With the exception of one case at St. Helena, all 
occaired in South Africa. The principal affections were epilepsy, meningitis, 
sonstrokej and mental disease. The deaths were caused hy meningitis 3 cases, 
apoplexy 1, and hemiplegia 1 case. 

Diseases of the circulatory system caused 48 admissions, principally from 
valve disease of heart and palpitation ; 2 deaths occurred, 1 from aneurism 
and the other from valvular disease. Respiratory diseases were hronchial 
affeciions and a few cases of pneumonia and pleurisy. A large number of 
admissions occurred from diseases of the digestive system, principally dys* 
pepsia, diarrhoea, dysentery, and hepatic afPections. There were lU deaths in 
aU^ 2 from dysentery occurring in invalids after arrival at home. The re- 
minder were due to dysentery in 4 cases, ulceration of intestines and perfora- 
tion of intestines, of each 1 case, and hepatic abscess 2 cases. 

Debilitjf CAuaed 144 admissions, or do*5 per 1,000. This rate is twice as 
great as that of the preceding year, hut does not exceed the average, as might 
have been expected considering the number of cases of fever which occurred, 
and which would subsequently render admissions under this head probable. 

Potsoas. — Eleven cases are returned, 5 of delirium tremens ana 6 of idco- 
holH; poisoning. Two of the former and one of the latter occurred in St. 
Helena. One death took place from alcoholic poisoning at Pietermaritzburg. 

General injuries. — No admissions are recorded under this head, but 5 
deaths occurred, a]l from asphyxia by drowning. Three of the cases happened 
in the 1st Welsh Regiment at Newcastle, one in the same regiment at St. 
John's River, and the last in the 2nd Northumberland Regiment at Pieter- 
maritzburg. 

Lt^cal injuries, — 302 admissions are returned, among which were 16 cases 
of fracture, 87 of wounds, one of gunshot wound, and many of contusions and 
sprains, &c. There were three fatal cases, one of concussion of the brain in a 
man of the Welsh Regiment at Pietermaritzburg, the result of a fall from a 
horse ; one of fracture of base of skull in a man of the Argyll and Sutherland 
Highlanders at Cape Town, also due to being thrown from a horse, and one 
of contusion with rupture of the liver in a man of the 6th Dragoons at Pine- 
town due to a kick from a horse. 

No case of suicide or self-inflicted wound is recorded. 

The only surgical operation returned is one of amputation of finger on 
account of injury resulting fram the accidental bursting of a time fuse. 

Invaliding. — 130 non-commissioned officers and men were sent home from 
South Africa, and 3 from St. Helena. The ratio per 1,000 for the Command 
was therefore 33*72, a considerable decrease on the similar rate for the previous 
year, and also much below the average. Debility after enteric fever was the 
principal cause of invaliding. 35 men being sent home on. this account. Con- 
stitutional diseases, chiefly rheumatism and phthisis pulmonalis, follow with 
26 cases, then diseases of the nervous system 12. Of the circulatory and 
digestive systems 14 and 15 respectively, and others with lesser numbers. 
124 men, or 31 "44 per 1,000, were finally discharged the service; the causes 
being principally diseases of the circulatory system, of the digestive and res- 
piratoiy systems, and injuries received in action. 

Oficers. — In an average annual strength of 1 74 there were 87 attacks of 
illness and 4 deaths, being in the annual ratios of 500 and 22*98 per 1,000 
respectively ; the rate of prevalence of sickness is somewhat higher than in 
the previous year, but that of mortality considerably lower. Among the 
cases returned were six of enteric fever. The causes of death were pericar- 
ditis, aneunsm of the aorta, hepatitis and hepatic abscess. 17 officers were 
in^'alided. 

Women and Children.— k% most of the troops were in the field in the earlv 
«urt of the year, and as the families of the 6th Dragoons and Ist Welsh 
Regiment were not sent out until later, the number of women and children 
was small. 

ITie average annual strength of women was 136, the number of admissions 
63, and of deaths 2.. The ratio of admissions per 1,0(10 was 463-2, and of 
deaths 1470. 
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h w^ ^ fji^^ui '^^ average annual strength of children was 213, the number of admissions 

Bw%^ ^' *°^ ®^ ^^*^^ 7, being in the annual ratios of 2723 and 3286 per l,00O 

St Helena, respectively. One case of small-pox and seven of measles occurred at Cape 

Town. The deaths were due to measles, meningitis, convulsions, bronchitis » 

&c. 

Sanitary Conditions. — After the withdrawal of the troops from the up 
country stations they were quartered for some months on the Mooi River ; but 
latterly the troops were only stationed at Pietermaritzburg, Pinetown, and Dur- 
bar : many being under canvas. Late in the vear authority was received to 
hut all troops not so accommodated. Iron huts were accordingly built as 
quickly as possible, and those for the second infantry regiment at Pietermaritz- 
burg were completed and occupied before close of the year ; the remainder 
were in progress. At Pinetown huts for the reception of the cavalry were in 
course of construction at the end of the year, but no provision for hos- 
pital had been made beyond one small hut holding 8 men. This was duly 
represented. 

In Cape Town the troops have occupied the main barracks and castle. 
The Principal Medical Officer states they are both old and unsuitable, but 
apparently nave not been prejudicial to health. He also remarks on the un- 
fitness of the married quarters in the main barracks. 

Small-pox was very prevalent among the civil population about the middle 
of the year ; the greater number of the troops were therefore moved to camp 
at Wynberg. The precautions taken were most successful, for while small- 
pox prevailed on every side and decimated the coloured population, only 2 
mild cases amongst the men (and 1 young girl amongst families) occurred. 

The Principal Medical Officer states that the ** drainage and sanitary con- 
" dition of Cape Towa are as bad as they possibly can be, and though fre- 
" Quent and pressing applications have been made for improvement of this in 
" tne vicinity of the barracks, little if anything has been done." 

The following new buildings have been completed and sanitary improve- 
ments effected in the course of the year : — 

Natal. — Newcastle. — New hospital for 112 beds. 

Pie/ermart/z&ur^.— Seven iron nuts acconunodating 675 men completed suit- 
able as temporary buildings ; mortuary at hospital completed. 

New hospital block for surgery stores a^d offices. 

Town water introduced into Fort Napier. 

Pinetown. — A small iron hut for hospital, 8 beds. 

Huts for cavalry in progress. 

Cape Town. — Some improvements in town maii\ drain pipes which open 
into the sea near hospital. These, however, have been lengthened and im- 
proved, but are not yet entirely satisfactory. 

The health of the troops in Saint Helena and the sanitary condition of the 
barracks and their vicinity appears to have been very satisfiactory. The 
following improvements have been made. Verandahs have been erected on 
side of men's barracks exposed to the sun. A new swimming bath has been 
built. The drainage has been somewhat improved. 
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IX.--ON THE HEALTH OF THE TROOPS SERVING IN THE 

ISLAND OF MAURITIUS. 



Sickness and Mortality. 



The force which served in Mauritius during the year was composed of the Mauritius, 
8th Battery, Ist Brigade NVestern Di\d8ioii Royal Artillery, a detachment of 
the 2nd Battalion Northamptonshire Regiment, and a few men of Depart- 
mental Corps. 

In September a draft of 14 non-commissioned officers and men. Royal 
Aitillenr, arrived from England, and a draft 125 strong for the infantry, 
of which 82 men of these were from England and 40 from Natal. 

The average annual strength of non-commissioned officers and men was 
^2. There were 946 admissions into hospital and 5 deaths, being in the 
annual ntios of 2476*4 and'13'08 per 1,000 of the strength. The average 
number constantly sick was 36*36, or at the rate of 95' 18 per 1,000. 

Compared with the corresponding rates for the previous year there is an 
increase of 295 '8 per 1,000 in that for admission and a decrease of '81 and 
'4^ respectively in those of death and constantly sick. In comparison with 
the average of the similar rates for the preceding 10 years, the increase of 
admission rate amounts to 514*3 per 1,000, but the rate of mortality is less by 
4 'CM. The rate of constantly sick is higher by 34 '04 per 1,000. The average 
sick time to each soldier was 34* 74 days, and the average duration of each case 
of sickness 14*03 days, both being slightly less than the corresponding 
periods in the previous year. 

The more important of the health statistics of the corps which served in the 
ganison are shown in Abstract XLV. The admission rates of all are high, 
especially that of the infantry. Three of the deaths occurred in the Infantry, 
one in the Artilleiy, and one in the Army Hospital Corps. The Senior 
Medical Officer, Brigade Surgeon E. J. Hopwood, remarks that *' the battery 
of Artillery which has been two hot seasons here is generally in a better 
state of health than the detachment of Infantry which has seen only one. 
The causes are, 1st, the superior position of the Artillery barracks ; 2nd, the 
superior physique of the men ; and 3rd, that the men of weakly constitution 
have been weeded out by death or invaliding. The infantry detachment 
" arrived in May 1881 ; most of the men are so saturated with malaria that 
" they are not fit for active service." 

The admissions and deaths in the various classes. and orders of diseases are 
shown in Abstract XI. 

General Diseases. — Febrile group. — Eruptive fevers are represented by 
one mild case of scarlet fever, and continued fevers by 21 cases, returned as 
febricnla, none of which call for special mention ; 554, or more than half the 
total number of admissions from all causes, were due to paroxysmal fevers. 
The admission rate, 1450*3 per 1,000, is greater than that for the previous year 
by 514*2 per 1,000, and is also considerably above the average; 535 of the 
admissions are returned as ague and 19 as remittent fever, 3 of the latter 
proving fatal. 

No case of enteric fever occurred, and during the last 10 years only 5 cases 
are recorded. Brigade Surgeon Hopwood, however, points out the probability 
of some cases diagnosed as severe continued or remittent fever proving to be 
enteric fever, and believes this may have been the case in a few instances. 

Four hundred and twenty-five cases of ague and 14 of remittent fever were 
admitted at Port Louis, and 110 of the former and 5 of the latter at Curepipe; 
but the Senior Medical Officer states " that there does not appear to have been 
" a single admission for malarial fever at Curepipe, unless the patient had 
" suffer^ from the disease previous to his being sent there." 

In the coHstHutiimal group of diseases there were 98 admissions, principaUr 
due to syphilis. The admission rate for primary syphilis, 133 '5 per 1,000, 
is less than that of the previous year by 24*8, but the rate for the secondary 
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Mauritius. fonn, 89*0 per 1,000, shows a considerable increase. Taking the admissions 

for gonorrhoea, 81* 2 per 1,000, a decrease of 66-0 ner 1,000, we find the total 
admission rate for venereal diseases to be 311 '5 per 1,000, less than in 1881 by 
35*7- The average constantly sick, however, 24*94 per 1,000, shows an 
increase of 1 ' 58, due, doubtless, to the prevalence of secondary syphilis. 

Local Dtseasbs. — In none of the orders of this class of diseases has the 
number of admissions been larffe, and in the majority of them a decrease of 
admission rate is noticed. This is particularly observed in diseases of the 
respiratory system, in which the ratio nas fallen to 23*6 per 1,000 from 75*0 
in the pre^dous year, in diseases of the urinary system due to the diminished 
prevalence of gonoirhoea, as above mentioned, and in diseases of the digestive 
system, in which the admbsion rate, 219*9 per 1,000, shows a decrease of 55* 1 . 
Manv of the admissions in this order were due to dyspepsia, and were attri- 
butable, according to the Senior Medical Officer, " to drink and the bad rum 
" manufactured in the island and sold in the numerous Chinese shops." 

Next to this disease, diarrhoea, dysentery, and hepatitis caused the greater 
number of admissions, and a death occurred from each of the last two aff^tions. 
Delirium tremens caused two admissions as compared with six in the previous 
year. There was a considerable diminution in the number of admissions for 
local injuries. None of the cases call for special remark. 

No case of suicide or self-inflicted injury is returned. 

No surgical operations are recorded. 

Invaliding. — ^The number of men invalided home was 9, equal to 23 '56 per 
1,000, which is less than the previous year by 51*44 and than the average of 
10 years by 18*5'.) per 1,000. The causes of invaliding were ague, debility, 
heart disease, and stricture of the urethra. Six men, or 15' 70 per 1,000, were 
finally discharged, the rate being less than in the former year, but about the 
average of 10 previous years. 

Officers, — Out of an average strength of 23 officers there were 19 attacks of 
illness, or at the rate of 826*0 per 1,000. Fever was the principal cause of 
sickness. No deaths are returned, but one officer was invalided for hepatitis. 

Women. — The average annual strength was 16. There were 30 admissions 
into hospital, but no deaths; the cases were chiefly paroxysmal fevers and 
debility. 

Children. — In an average annual strength of 34 there were 47 admissions, 
27 being from fever. A few cases of whooping cough occurred, and there were 
2 deaths from diarrhoea. 

Sanitary Conditions. — ^The unhealthiness of the troops, due to the pre- 
valence of malarial fever, is strongly commented on by the Senior Medical 
Officer. He alludes to the malarious condition of the town of Port Louis, 
and the faulty position of the barracks and hospital therein. He points out 
that to improve the health of the troops it is absolutely necessary that they 
should be quartered elsewhere than in Port Louis, and as far as possible every 
man should be removed from the unhealthy to the healthy parts of the island 
in anticipation of the sickly season. If troops were sent to Curepipe sanata- 
rium immediately on landing at Mauritius it is believed they would enjoy frur 
health, and might be expected to keep in it for three years, but if it were 
decided to hold Port Louis as a station, the advisability of removing troops 
from Mauritius every 12 months is suggested. 

The sanitary improvements during the year have been as follows : — 

At Port Louis. — Increased latrine accommodation for officers. A skittle 
alley has been erected for the men and a coffee bar arranged. 

It is stated that the drainage in and about the Line barracks and hospital 
ill Port Louis is not satisfactory. 

At Curepipe new latrines and urinals have been erected and the old ones 
demolished. Ablution rooms have been constructed to huts Nos. 1 and 2. 
The glazing of windows of the small huts has been completed. The guard- 
room has been enlarged and the verandah renewed. The old ablution room 
has been converted into a temporary kitchen for the hospital. 

A verandah has been constructed on the north front of the canteen. The 
men's bath has been reconstructed and the watercourses cleared out. A con- 
siderable area of copse has been cleared of brushwood, fiower gardens have been 
formed, and the grounds generally improved. 
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X.— ON THE HEALTH OF THE TROOPS SERVING IN THE 

ISLAND OF CEYLON. 



Sickne^ and Mortality. 

I. — White Troops. 

The troops serving in the island of Ceylon during the year comprised the Ceylom. 
5th and 6tli Batteries, 1st Brigade Eastern Division Koyal Artillery, the 
1st Battalion Royal Dublin Fusiliers, detachments Royal Engineers, and 
Army Hospital Corps and Garrison Staff. 

The average annual strength of non-commissioned officers and men was 
lb 




comparison 
corresponding rates for the previous year we find a decrease in all, amount- 
ing, in the rate of prevalence of disease, to 189*5 per 1,000, in that of 
mortality to 8*50, and in that of constantly sick to 10*71 per 1,000; but 
compared with the corresponding average rates for the preceding ten years an 
increase of admission and constantly sick rates of 204*4 and 11*06 per 1,000 
respectively is observed, but the death rate is low, being 7*59 per 1,000, or 
nearly half below the average. The average sick time to each soldier was 
22 '99 days, and the average duration of each case of sickness 19*20 days, 
I both being somewhat less than the corresponding period in the previous 



The more important of the health statistics of the corps which served in the 
gairison are shown in Abstract XLV. 

In the infantry regiment the admission and death rates were 1289*6 and 
10*48 per 1,000 respectively, in the artillery the former rate was 955*6, but 
no deaths occurred. The admissions and deaths in the different classes and 
orders of diseases are shown in Abstract XII. 

General Diseases. — The total number of admissions under the fehrUe 
^oiip amounted to 82* with 1 death, the admission and death rates, 82*8 
and I'Ol per 1,000, are less than those for the previous year by 47*8 and 
4 '17 per 1,000 respectively. Eruptive fevers caused no admissions, though 
small-pox was for a time prevalent among the inhabitants in an epidemic 
form, the troops, however, escaped. One admission is shown for enteric 
fever, this occurred at Colombo, and could not be traced to any defective 
sanitary condition, the patient made a good recovery. There is also one death 
retomed from this disease, it occurred at Kandy, and the case remained under 
treatment from the previous year. Simple continued fever and febricula 
caused 74 admissions, none of the cases call for notice. Parozysmtd fevers 
show five admissions, three for ague and two for remittent fever ; there were 
no deaths. 

In the constitutional group of diseases it is observed that rheumatic affec- 
tions were more prevalent than usual, probably due to the greater amount of 
wet weather during the year. Tubercular diseases on the other hand show a 
considerable decrease, three admissions and no deaths being returned as 
against 15 admissions and four deaths in the previous year. The admission 
rate for primary syphilis, 123*2 per 1,000, is less than that in 1881 by 72*7> 
bat that for secondary syphilis, 40*4 per 1,000, is greater by 23*8. 

Including gonon'hcea and its sequelae the annual rate of admission for 
venereal disease is 257*5 per 1,000, less by 98*0 than that for the preceding 
Tear. The average constantly sick from these diseases, 17*84 per 1,000, is less 
by 5-11 than in 1881. 

Local Diseases. — Under the head of diseases of the nervous system 
are shown 25 admissions, six of which were due to mental disease, there was 
one case of sunstroke, but the remainder of the cases were not of importance. 
Diseases of the circulatory system were slightly more prevalent than in the 
previous year, the admissions were chiefly due to palpitation ; two deaths 
occurred^ one from valve disease of the heart and the otner from aneurism of 
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Cejftan, the aorta. Disorders of the digestive system were rather more numerous than 

in the previous year, though not above the average. Dyspepsia, dysentery, 
diarrhoea, and hepatic affections were the principal causes of admission; four 
deaths are returned, dysentery being the cause of two, and hepatitis and 
abscess of the liver rtf one each. Respiratory affections were under the averag^e 
and the cases mostly unimportant. Diseases of the urinaiy system show & 
reduced admission rate due to the diminished prc^^lence of gonorrhoea. 
Diseases of the absorbent system were also much less frequent, and diseases 
* of the cutaneous system slightly so. 

Under the head of Poisons 21 admissions are shown, IS as alcohol, and 3 as 
delirium tremens, but no death occurred. 

One death is returned from asphyxia by drowning, a private, Royal Dublin 
Fusiliers, having been accidentally drowned at Colombo. 

The admission rate for local injuries shows a decrease on that for the 
previous year, none of the cases call for special remark. 

No case of suicide or self-inflicted inyiry is returned. 

There were no surgical operations. 

Invaliding.— 56 men were invalided home, and 18 finally discharged during^ 
the year, being in the annual ratios of 56*66 and 18*18 per 1,000 of strength, 
which, as compared with the corresponding rates for the preceding year, shoirv 
an increase of 16* 15 in the former and a decrease of 8*75 per 1,(K)0 in the 
latter case, and in both cases the rates for the year under report are above the 
average of the foregoing 10 years. The principal causes of invaliding were 
dysentery, hepatitis, secondary sy])hilis, cardiac disease, rheumatism, mental 
disease, &c. ; and of final discharge, circulatory and digestive disorders, 
tubercular affections, and rheumatism. 

Officers. — In an average annual strength of 52 officers there were 19 attacks 
of illness and no deaths. The rate of sickness per 1,000 is therefore 365*3, 
and is less than in 1881 by 34*7 per 1,000. Two officers were invalided for 
ague. 

Women and children have been healthy ; in an average annual strength of 
43 of the former there were 22 admissions, or 51 1 ' 6 per 1,000, and in an average 
annual strength of 58 of the latter there were 6 admissions or 103*4 per 1,000. 
No death occurred. 

Sanitary conditions. — The Senior Medical Officer, Brigade Surgeon Hayden, 
states ''that the health of the troops was satisfactory during the year." The 
sanitary arrangements of the barracks are reported to have been generally in 
a satisfactory condition, but complaints of the insanitary condition of the 
old Fort ditch were still made. Recommendations have been put forward at 
various times, without result, but it is now stated by the Senior Medical 
Officer that "he understands it is contemplated to adopt some measurea to 
'' mitigate the nuisance complained of." 

The water supply at 1 rincomalee, which had been precarious and sometimes 
inadequate^ has oeen improved, and is now said to be sufficient. A tank to 
coUect rain water has been furnished, and a force pump provided as recom- 
mended. 

No new buildings have been completed or commenced during the year. 

It was recommended by the Senior Medical Officer that a daily issue of 
potatoes should be supplied to the troops, but he states that up to the present 
it has been found impracticable, owing to the expense and difficulty of obtain* 
ing a sufficient quantity ; he is of opinion, however, that there is no deficiency 
of vegetables generally. 

A recommendation that the rations should be varied by the occasional issue 
of mutton has not yet been carried out. 



Asiatic Troops. 

The native troops consist of a company of Gun Lascars, distributed in the 
stations of Colombo, Galle, and Trincomalee. The average strength was 84, 
the admissions to hospital 44, or 523 S per 1,000. There was no particular 
prevalence of sickness. One death occurred at Colombo from confluent 
small-pox. 
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XL— ON THE HEALTH OF THE TROOPS SERVING IS CHLVA 

AND THE STRAITS SETTLEMENTS. 



Sickness and Mortality, 



L — White Troops. 

The troops sen'ing in the command during the year were the 8th and 9th China and 
Bfttteiies, 1st Bri/a^de, Southern Division, Royal Artillery, a detachment of Royal Straits 
Royal Engineers, the 2nd Battalion East Kent Regiment (the Buffs), the Settlements. 
1st Battalion Royal Inniskilling Fusiliers, and detachments of departmental 
corps, &c. 

Early in the year an exchange of stations was effected between the East Kent 
Regiment and Royal Inniskilling Fusiliers, the former regiment from Singa- 
pore taking the place of the latter at Hong Kong, and ince versd. 

The average annual strength of non-commissioned officers and men was 
\fi63 ; there were 1,585 admissions into hospital and 10 deaths, and the average 
number constantly sick was SS'77, being in the annual ratios of 953* 1, 6*01, 
and 50'37 per 1,000 respectively. In comparison with the corresponding rates 
of the previous year a decrease of 126*0 per 1,000 has occurred in the admission 
rate, of 3*46 per 1,000 in the death rate, and of 6* 18 per 1,000 in that of con- 
stantly sick ; and as compared with the average similar rates for the preceding 
10 years, the decrease in those of prevalence and mortality amounts to 193*1 
and '6*96 per 1,000 respectively; there is, however, a slight increase in the rate 
of constantly sick. 

The average sick time to each soldier during the year was 18*39 dayp, and 
the average duration of each case of sickness 19*29 days, the former being 
shorter than the corresponding period of the year 1881 by 2*25 days, and the 
latter fractionally longer. 

The proportions in which the two divisions of the command contributed to 
these results are shown in the following table : — 
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In the Hong Kong division of the command the admission and death rates 
are lower than those of the preceding year by 136*2 and 3*28 per 1,000 respec- 
tively ; and in the Straits Settlements division the decrease of admission rate 
amounts to 115-3 and of death rate to 3*64 per 1,000. 

The more important of the health statistics of the different regiments and 
corps which served in the command will be found in Abstract XLV. 

Compared with the returns for the previous year the admission and death 
rates of the Artillery are lower by 67*8 and 513 per 1,000 respectively, in the 
East Kent Regiment they are lower by 151*6 and 1*89 per 1,0(X), and in the 
Inniskilling Fusiliers the admission rate is lower by 144 '1, and the death rate 
lower by 375 per 1,000. The numbers of the departmental corps being so 
small, comparison of their ratios would be of no value. 
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Straits 
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The admisaions and deaths in the various classes and orders of diseases 
shown in Abstract No. XIII. 

General Diseases. — ^The total number of admissions for diseases of the 
febrile group was 423, equal to an annual ratio of 254*3 per ^1,000, which is l/'O 
per 1,000 nigher than in the former year, and is also above the average. 
Eruptive fevers are represented by a single case of measles at Hong Kon^. 
Continued fevers show an increase of prevalence of 28 per 1,000. Enteric 
fever caused three admissions, two at Hong Kong, which did well, and one at 
Penang, which proved fatal. The remaining admissions occurred pretty nearly 
equally at Hong Kong and the Straits Settlements. One fatal case returned 
as simple continued fever occurred at Hong Kong. Paroxysmal fevers caused 
102 admissions, or 61 3 per 1,000 ; less by 10*5 than in the former year. 

There were 96 cases oi ague and six of remittent fever, but no death occurred. 
The greater number of the cases took place in Singapore. 

The rate of admission for diseases of the constitutional group shows a slight 
decrease. The admissions for primary syphilis numbered /9, eoual to an 
annual ratio of 47*5 per 1,000, being 4'3 per 1,000 less than in 1881 ; the rate 
for the secondary form, 16*3, is, however, greater by 6*3 per 1,000. One death 
is returned from secondary syphilis ; it occurred at Hong Kong. 

Including gonorrhoea and its sequelae, we find that the admission rate for all 
forms of venereal disease is 147'4 per 1,000, being a decrease of 8'0 per I,00O 
on the rate for 1881. There was but little difference in the prevalence of 
venereal disease in the two divisions of the command, the number of admis- 
sions at Hong Kong being slightly the greater. 

Tubercular diseases caused nine admissions and one death, which compares 
favourably with the former year, when there were 24 cases and 5 deaths. 
One case of phthisis pulmonalis occurred at Hong Kong, the remainder, in- 
cluding the fatal case, at Singapore. A case of Bcur>7^ occurred at Hong Kong, 
and 12 cases of anaemia at Tanglin, concerning which the Medical Officer in 
charge at that station remarks that " the number of cases is rather high, but 
" most of the men had previouslv suffered from fever at Hong Kong, which 
" left their blood in an impoverished state, accompanied in some instances by 
" severe palpitation of the heart." 

Local Diseases. — Under the head of diseases of the nervous system 29 
admissions and three deaths are returned, two of the admissions were due to 
^ mental disease, and eight, with one death, which occurred at Fort Canning, 
Singapore, to sunstroke. A fatal case of meningitis happened at Penang, and 
one of apoplexy at Hong Kong. Of 3,3 admissions for diseases of the circula- 
tory system, 23 were caused by palpitation, two by valve disease of the heart, 
and one by a fatal case of pericarditis. Respiratory diseases have been much 
less freuuent, the admission rate, 27 '0 per 1,(KX), being half that for the previous 
year. Bronchial affections were the chief cause of admission, but five cases of 
pneumonia occurred, one of them, at Hong Kong, proving fa^al. Diseases of 
the digestive system were the cause of 233 admissions, equal to an annual rate 
of 140*1 per 1,(X)0, which is, however, less than that of the previous year by 
75*5 per 1,000, and is also below the average rate. No deaths occurred under 
this head. Dyspepsia caused 78 admissions, diarrhoea 43, dysentery 13, 
hepatitis 19, simple enlargement of liver 12, and jaundice 6 ; the decrease in 
the number of cases of hepatic affection is worthy of notice as compared with 
the previous year, when 37 cases of hepatitis and 63 of simple enlargement of 
the liver were returned. Diseases of the urinary system were less frequent, due 
partly to the reduction in the number of cases of gonorrhoea. Cutaneous 
affections were a less frequent cause of admission than in the foregoing year ; 
the cases presented no features of interest. 

Seven admissions are shown under the head of Poisons, 3 being due to 
alcohol, 3 to delirium tremens, and 1 to poisoning by dead animal matter ; 
there were no deaths. 

The decrease in the number of admissions directly due to intemperance does 
not, in the opinion of the Principal Medical Officer, Deputy Surgeon General 
W. A. Thomson, M.B., do much to prove that there is more moderation in 
drinking amongst the troops, and he thinks that very many of the admissions 
for dyspepsia, and not a few of those for fevers were due entirely to drink. 

The admission rate for local injuries is very nearly the same as that of the 
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prenous year. None of the cases call for special mention. No case of suicide China and 
or self-inflicted injury is recorded. Straits 

Sm^al aperatums, — ^At Hong Kong : 1. Amputation of little finger, result Settlements. 
sstistictoTj ; 2. A child was bom with an imperforate rectum. A dissection 
was made bj Surgeon A. Crick, and the rectum found. Result successful, 
bat the child died three months after the performance of the operation from 
debility. At Tanslin, by Surgeon Blennerhasset : 1. Operation for stricture of 
the urethra, witib Holt's dilator, result satis£ictory ; 2. Excision of both tonsils, 
oo aoooant of chronic induration, causing deafness; result, slight improve- 
ment ; 3. Remoyal of a large sebaceous tumour from frontal lx>ne ; result, 
sstislisctory. 

JmcaUdrng. — ^The number of men sent home during the year was 87) and of 
men finally discharged the service 34, being in the annual ratios of 52 '31 
and 20-45 per 1,000 respectively; the former shows a decrease of 1*72, and 
the latter an increase of 9*31 per 1,000, as compared with the corresponding 
rates for the previous year ; but in comparison with average similar rates for 
the preceding 10 years there is an increase of 11 '35 per 1,000 in the rate of 
men invalided home, and of 4 '26 per 1,000 in that of men finally discharged. 
The principal causes of invaliding were debility, dysentery, hepatic affections, 
phthisis pnlmonalis, fevers, and diseases of the nervous and circulatory systems ; 
and of fimal discharge, tubercular diseases, and diseases of the nervous, respira- 
toiT; and circulatory systems. 

b/icers. — ^In an average annual strength of 89 officers there were 36 cases of 
Bckness. The annual sick rate 404*5 per 1,000 is very slightly in excess of 
that for the previous year. The principal cases were ague 4, dysentery 4, 
^arrbcea 4, debility 4, poisoned wound and delirium tremens 1 case of each ; 
8 officers were invalidea. No death occurred in the Command, but one officer 
invalided died from syncope en route for England. 

Women. — In an average annual strength of 75 women there were 118 admis- 
nons and 2 deaths. The admission rate is three times as large as that of the 
preceding year, llie health of the women stationed at Hong Kong ^^as 
extremely indifferent, no less than 90 of the cases of illness occurring at that 
station. The chief causes of sickness were, fevers 25, debility 22, menorrhagia 
8, hepatic affections 3, and bronchitis 3. The deaths were due to ulceration of 
the intestines and debility ; both occurred at Tanglin. 

Children, — In an average annual strength of 122 there were 113 cases of 
sickness and 5 deaths; the admission rate, 926 '2 per 1,000, and the death 
rate, 40-98 per 1,000, exceed those for 1881 by 684" 1 and 17*54 per 1,000 
respectively. The chief causes of sickness were, fevers 14 cases, bronchitis 18, 
diarrhosa 37, and debility 12 cases. The deaths resulted from convulsions, 
croup, diarrhoea, and debility. 

Sanitary Conditions.— The Principal Medical Officer reports that the general 
health of the troops in China and the Straits Settlements has been good, and 
there has been no outbreak of epidemic disease. The accommodation for the 
troops in barracks and the general sanitary condition throughout the Com- 
mand has been satisfactory. - The clothing has been suitable, and the rations 
good and sufficient, but ** if the beef was varied by an occasional issue of 
•' mutton it would be an improvement." 

Referring to the station hospital ship ** Meeanee," he remarks that, " each 
" year confiiins my opinion as to the unsuitableness and inadequacy of the 
" ' Meeanee ' for the requirements of a station hospital, and the great benefit 
" which would result from the erection of a commodious and properly con- 
" structed hospital on shore." He also points out the great need tnat exists 
for a hospital for women and children. 
The following improvements have been carried out during the year at Hong 

Kong. 
Sanataiium above Wanchai Gap. — One block of barracks completed but not 

yet occupied. 

Wellington Barracks. — ^Two barrack rooms and one non-commissioned 
officers' room handed over as casualty wards and inspection room. New 
water-closets, ablution room, and store room constructed in connexion there- 
with. Guard-room improved and enlarged by removing a partition wall, and 
throwing another room into it. 

McGregor Barracks. — Ablution room improved. 
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Murray Bairacks. — Cook-house arrangements improved. 

Station hospital ship " Meeanee." — Ventilation of orlop deck improved hv 
cutting two new bow ports. Ship painted a buff colour instead of black, with 
a view of reducing the temperature of the wards in the hot season. Water 
laid on in the surgery. Latrines improved. 

It has been recommended that at Kowloon Barracks increased ventilation 
should be provided by means of ridge ventilators; that the sea bathing 
arrangements should be improved and a floating bath provided, and that 
quarters for officers, women, and children should be erectea at the Sanatarium 
above Wanchai Gap. The above are under consideration. 

At the Straits Settlements the improvements have been as follows : — 

At Tanglin, a reservoir built in connexion ^vith baths, wells repaired and 
cleaned, and jungle cut down. 

At Penang, a commissariat officers' bungalow built near the lines, and the 
barracks re-roofed, painted, and lime-washed. 

Application has been made for the erection of a ward for the treatment of 
infectious cases. 



Asiatic Troops. 

The Asiatic troops in the Command consisted of Gun Lascars, who were 
stationed at McGregor Barracks, Hong Kong. 

The average annual strength was 166, the number of admissions into hospital 
225, and of deaths 4, being m the ratios of 1355 '4 and 24 '09 per 1,000 respec- 
tively; 2 men were in\'ulided, or 12*05 per 1,000. These rates showed a 
decrease on the corresponding rates for the preceding year with the exception 
of the death rate. 

Seventy-nine admissions occurred from fever, chiefly ague, which was the 
greatest cause of sickness. Debility shows 28 admissions, and diseases of the 
respiratoiy and digestive systems lo each. 

The deaths were due to anaemia in three cases, and meningitis in one case. 
Debility was the cause of invaliding in both instances. 

Two surgical operations are reported, removal of a fatty tumour from the 
back, and the removal of a fatty tumour from the thigh ; the results were suc- 
cessful in both cases. The sanitary condition of the barracks occupied by the 
Gun Lascars is reported to have been satisfactory, the rations of good quality, 
and the water supply good and abundant. 
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XIL— ON THE HEALTH OF THE TROOPS SERVING IN INDIA. 



Sickness and Mwiality. 



The arerage annual strength of the non-commissioned officers and men in Q^gal, 
India was 67y344 ; the admissions into hospital were 82,415; and the deaths 
735, of which 692 took place in India, and 43 (being those of invalids) on 
the passage to or after arrival in England. The average number of constantly 
ak. was ^06" 37. The rates derived from these numbers are, for admissions 
1437*2, for deaths 12*82, and for constantly sick 66*38 per 1,000 of the 
strength. 

Ihe sickness for each of the three commands is shown in the following 
table :— 
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I. — Bengal. 

The average annual strength of non-commissioned officers and men serving 
in Bengal in the year 1882 was 36,330, the admissions into hospital numbered 
^,513, and the deaths 506, inclusive \oi those of 34 invalids who died either 
during the homeward voyage or after arrival in England. The average 
nnmMr constantly sick was 2537*06. The ratios per 1,000 obtained &om 
these numbers are, therefore, for admissions 1555*5, for deaths 13*93, and 
for average constantly sick 69*83. 

Comparing these with the corresponding rates for the previous year a re- 
daction of 93 '3 per 1,000 is noticed in the admission rate, and one of 5 '28 
per 1,000 in the death rate, in the constantly sick rate, however, there is an 
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Bengal, increase of 1 ' 79 per 1,000. In comparison with similar rates for the average 

of the preceding ten years, the admissions and daily sick rates are higher by 
44*2 and 8*88 per 1,000 respectively, but the death rate is lower by 6' 66 
per 1,000. 

The average sick time to each soldier was 25*49 days, and the average 
duration of each case of sickness 16*39 days, the former being longer by '66 
and the latter by 1*33 days than the corresponding periods in the previous 
year. 

It is shown in the report received from the Principal Medical Officer, Sur- 
geon General Sir A. D. Home, V.C, K.C.B., that the increase in the mean 
daily sick rate is explicable in another way than by the assumption that the 
cases of illness were of greater severity, and that it is sufficiently accounted 
for by a change in the mode of preparing the returns on this subject, the 
figures being now taken from the admission and discharge book instead of 
from the diet rolls as heretofore ; in this way the duration of each admission 
is lengthened by one day. 

The total loss for the year by deaths and final discharge of men from the 
service was 1,007, or at the rate of 27*72 per 1,000, which is lower than that 
for the previous year by 5*26 per 1,000. 

The sickness and mortality at the chief stations in the command are shown 
in Abstract XV. 

With reference to this table it is remarked in the report from the Principal 
Medical Officer that ''an enormous admission rate," 4258*4 per 1,000, '* is 

shown for Dera Ismail Khan, but the trifling average strength (under 100} 

of this station makes this rate useless for comparison ; its death rate was also 

large. Restricting comparison to stations at which the average strength 
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** was not less than 100, the hiffhest admission rate is that of Fort Lahore, 
" 3710' 7 per 1,000, and with this is conjoined the second highest death rate 
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(41*32 per 1,000) in the command, which, however, is only fractionally* 
higher than that of the average of 10 years taken for comparison. Of the 
illnesses contributing to the excessive sick rate of Fort Lahore, ague 
caused the greatest addition, viz., 2,471 of the whole rate; the death rate 
was augmented by the occurrence of cases of sunstroke. The admission rate of 
Fort Attock, 3682*8 per 1,000, which is the highest, was also raised by an 
excessive prevalence of ague. The two stations which came next in amount 
of prevalence of disease are Delhi and Mian Mir ; in both there is the feature 
of very high admission rates with comparatively low death rates, that for 
" Delhi being only 8-57 per 1,000 and that for Mian Mir 12*67, or a little 
" lower than the average for the whole command. In both of the instances 
malarial fever caused the excess of the sickness, but the periods of pre- 
valence were not the same at the two places, the maximum prevalence at 
Delhi being in May and June, the dry, hot months, whilst at Mian Mir 
the maximum unhealthiness from this cause was in November, December, 
and January, the cold, dry months. 
** Of the stations in the plains the results were very satisfactory; in the 
*' instance of Umballa the admissions were fewer in number than the 
" average annual strength, and the rate is lower by 571*1 per 1,000 than 
" that of the 10-y early period. With a very low admission rate, 986*9 per 
1,000, Umballa also shows a very low death rate, 9 '65 per 1,000, or 3*35 
less than that of the whole command. At Shahjehanpore also the admissions 
were fewer in number than the average annual strength, but the death rate, 
which fractionally exceeds that of the whole command, is not in con- 
" formity. 

" Excluding stations of small numerical strength, the highest death rate of 
" the'year is that of Sitapur, 6/ ' 06 per 1 ,000. This enormous rate of mortality 
" was due to a serious outbreak of enteric fever in the men of a corps newly 
** arrived in the country." 

The admissions, deaths, and invaliding in the different classes and orders 
of diseases are shown in Abstract XIV., and the prevalence and mortality of 
the different classes of diseases in each of the military divisions in the com- 
mand in Abstract XVI. 

General Diseases. — Including both groups of this class the admission 
rate 817*5 per'1,000, and the death rate, 6*25 are lower than the corresponding 
rates of the previous year by M'5 and 2* 17 per 1,000 respectively. 
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In the febrile gnmp the number of admissions was 24,024 and there were Bcmjal, 
187 deaths, the rate of admissions, 661 '2 per 1,000, and that of deaths, 5*15 

ev 1,000, being less than in 1881 by 78*9 in the former and 1*73 in the 
tier case. 

The highest admission rate for febrile diseases during the year is that of 
the Gwalior division, which reaches 1442*0 per 1,000, and is higher than that 
of the previous year by 482*0 per 1,000. Next comes the Lahore division 
with a rate of 1266*5 per 1,000, an increase of 157*3 on the preceding year, 
and then the Peshawar division, which though at the head of the list of 
prevalence of febrile diseases in 1881, now shows au admission rate of 1249*6 
per 1,000, being a decrease of 409*2. In aU the remaining divisions a 
decreaae has oocuired in the admission rate of these diseases, varying from 
428*4 per 1,000 in the Presidency district to 46*6 per 1,000 in the Saugor 
divisioiK. The lowest admission rates for the year are found in the Sirhind, 
Rohilcund, and Presidency divisions, being 384*3, 308*0, and 326*3 per 1,000 
respectively. With lower admission rates, lower death rates are seen in the 
instances of the Presidency, Saugor, Meerut, Sirhind, and Rawal Pindi 
divisions, but higher admission rates with higher death rates in the Allahabad, 
Oudh, and Peshawar districts. The highest death rates are noticed in the 
Oudhand Allahabad districts, being 18*60 and 11*59 per 1,000 respectively, 
and the lowest in the Saugor and Meerut divisions. 1 '45 and '59 per 1,000. 
It is stated that, speaking generally, the influence of enteric fever prevalence is 
shown in the augmented rates of mortality. 

Eruptive fevers. — ^The admission rate of these fevers, 1*7 per 1,000, is less 
than half that of the preceding year, when dengue was prevalent in certain 
districts. Out of a total of 64 admissions 38 were due to small-pox, and 4 of 
the cases were fatal. The cases were scattered over various stations ; Luck now 
had 13 cases, Agra 5, Bareill^ 4, Peshawar 2, Meerut 3. The Principal 
Medical Officer remarks that " in 1881 only 5 admissions for small-pox took 
" place in the whole command. The sudden rise in 1882 was the beginning 
" of the epidemic now in progress, due to succeed, on the prevalence of the 
*' disease sinking to the zero of 1881." Scarlet fever caused but a single 
admission, measles shows 17 cases, and dengue 3. 

Continued fevers, — The admission rate for these diseases is 116*7 per 1,000, 
less than that for the preceding year by 60*1 per 1,000. The rate of pre- 
valence is fractionally increased in the Allahabad division, is increased by 
102*5 in the Saugor district, and by 20*1 per 1,000 in that of Rohilcundf. 
In all the remaining divisions the reduction in the rate is considerable, 
amounting in the case of Peshawar to 280*0 per 1,000, in that of Lahore to 
192-4, in that of Oudh 131*3, and in that of Meerut 102*7 per 1,000. The 
rate of mortality in Allahabad is nearly three and a half times higher than in 
1881, and is due to the greater prevalence of enteric fever. In the Saugor 
district there is seen a greatly diminished rate of mortality, and the explana- 
tion is the converse of that given for the first-named division. In Oudh 
there is an increase in the death rate due to the same cause, and throughout 
the comparisons enteric fever determined the increase or decrease of the 
death rate in the particular divisions. 

Enteric fever, — ^The number of admissions in the command was 268, and 
of deaths 103, being in the annual ratios of 7' 4 and 2*83 per 1,000 respec- 
tively as against 6*5 and 2*80 in 1881. The rate of prevalence is '9 per 
1,000 higher than in the preceding year. The rate or mortality to cases 
beated, 384*33 per 1,000, is less by 45*38 than in the previous year, but is 
still very high. 

In Abstract No. XVII. will be found a table taken from the report of the 
Principal Medical Officer, showing the stations in the command at which the 
admissions and deaths took place in each of the four quarters of the year. 
Referring to this table, the Principal Medical Officer remarks that" as in 1881, 
*' so in the year under report every division returns cases of this form of fever, 
" and cases occurred at every station except 13. There were two outbreaks 
" of exceptional severity, one at Sitapur in the Oudh division, and one at 
** Cawnpore in the Allahabad division. At Lucknow the prevalence of this 
** fever was, as is normal, large, but the outbreak has had less the character 

of an epidemic than that of a general prevalence among the large body of 

men quartered there.'' 
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Bengal, In every period of the year there have been cases of enteric fever, and, as in 

the previous year, the second quarter of the year shows the highest number of 
admissions, tne third quarter next, followed by the first and second quarters. 
In other words, the period of greatest activity was the hot season, and the least 
the cold season, the rainy season being in an intermediate position. 

The highest number of admissions and deaths in any division occurred in 
that of Oudh, the former numbering 82 and the latter 32; next comes 
Allidiabad with 37 cases and 21 deaths, followed by Rohilcund with 25 cases 
and 8 deaths, and three other divisions with lesser numbers. The lowest 
number of cases in one division was 6 in the Presidency (3 of them fatal), 
Peshawar being next above, with 13 admissions and 6 deaths. 

Referring to the outbreak at Sitapur, Sir Anthony Home remarks that 
"it was one of etiological interest and also of practical importance from 
'' its extent," and of it, as well as of the outbreak which occurred in Cawnpore, 
he gives an account, of which the following is an abridgement :— 

" The garrison of Sitapur, at the time of this occurrence of enteric fever, 
*' consisted of a half battalion of the Lincolnshire regiment, which corps had 
** disembarked at Bombay on the 28th January 1882, its previous station 
*' having been Gibraltar ; a draft of 97 men had come straight from England 
" in the troopship which at Gibraltar embarked the head quarters of the re|^- 
'' ment for passage to India. 

" It is presumed that the men of the draft, those of the service companies, 
*^ and also the women and children, embarked in perfect health, and it is not 
" known that any enteric fever case had previously existed among them ; and 
" there is no record of the occurrence of enteric fever amongst other bodies of 
" men embarked on the same troopship on this voyage. On disembarkation, 
" after having remained a few days at Deolali, where it was reported quite 
" healthy, the regiment proceeded bv wings up country, on different davs, by 
" railway, one wing to Benares and the other to Lucknow ; as far as Allahabad 
both wings were quartered in the same rest camps at night, but successively 
and at inter^'als of two days. On the 6th the right wing left Allahabad for 
Lucknow. On arrival there it proceeded by route march to Sitapur, arriving- 
" on the 13th. 

" During the progress of this wing from Deolali to Lucknow the men were 
** healthy, but it is reported that one nuin was transferred to hospital at the 
'' latter place suffering from tonsillitis, and that of the five men sent to 
** hospital on arrival at Sitapur three of them were suffering from tonsillitis, 
** and one from simple continued fever. Both of these illnesses are of signifi- 
cance ; nothing is more frequent than the connexion in time between a pre- 
ceding tonsillitis and a following enteric fever illness. Leaving out of view 
the question of the connexion between them, the occurrence of these cases is 
sufficient, in the judgment of the writer, to give grounds for assuming that 
the outbreak of enteric fever which soon occurred in the men of the wing at 
Sitapur was in causation due to something not intrinsic to that station ; 
" but the fact must be stated that an admission for enteric fever had occurred 
in the end of January, in the case of a man of the corps relieved by the wing 
of the Lincolnshire regiment. The outbreak in the latter dates from the 
23rd February, on which dav a man was admitted with an illness sup- 
posed to be simple continued fever, but which afterwards proved to be 
enteric fever. The epidemic terminated in the week ending 9th June. 
" After this there were no admissions for enteric fever until the end of Sep- 
** tember, when one took place ; another occurred in the first week of 
** October; these two cases are not associated wiih the particular outbreak 
" under notice, though they may be related to the same epidemic. 

** During the outbreak there were 43 admissions for enteric fever; the ad- 
missions for simple continued fever were also very numerous, and from the 
fact that 19 of them were afterwards ascertained to be entmc fever, it is 
certainly doubtful whether the 43 recorded cases are more than approximate 
to the actual number of the cases. It has been stated that the men amongst 
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'* whom the outbreak occurred had been stationed at Gibraltar before embark- 
'' ing for India ; this makes it possible to compare the relative incidence of 
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enteric fever in a body of men inured to heat and that in a body of men not 
so inured ; this being possible from the fact that the whole of the men of 
" the draft were included in the half battalion at Sitapur. It is found, that 
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" tiiemen previouaij Aoecutomed to heat suffered in the rate of 103*4 per BtngaL 
" 1,000 of strength, heing one in every ^men, whDat those anaccustomedTto 
" heat soffered in the rate of 175*3 per 1,000, beini^ one in everj 5| men. Per- 
" haps this disproportion would have heen less had the ages of the men of the 
" draft not averaged a little lower than that of those of the other men. 

I* As bearing on the etiological aspect of this particuUr outbreak it will be 
" interesting to contrast the sickness accruing in the other half battalion of the 
" ii^[iment at Benares. F^rom the date of arrival until the last week in June 
" the health of this wing was excellent, and this period of time was that of the 
" outbreak at Sitapur. At Benares not only was enteric fever absent, but» 
]^ nioreover, only two admissions for simple continued fever took place 
" in the whole garrison ; the significance of this, of course, being that 
it strengthens the supposition that the absence of enteric fever was genuine. 
In the week ending Ist July, however, two admissions took place in 
the mnf at Benares, in the week ending 4th August another, and in the 
snooeedmff week a fourth and last admission occurred. As the case 
stsnds, therefore, this small outbreak of enteric fever (the proportion of 
whidi was 13*9 per 1,000 or one in every 72 men) was disassociated in 
point oi time from that of the outbreak at Sitapur; it occurred when 
the latter had terminated ; oonsequentiy the history of the two outbreaks 
** which do not synchronize, and wnich are not comparable in severity, goes 
" to show that the theory of the action of heat ss exciting enteric fever 
in young men newly amved in India is not supported. On the other hand, 
the theory which attributes the occurrence of this disease to a poisoning 
by specific matter derives at least ne«;ative support from the nistory w 
the first outbreak, whetiier this depended on a poisoning acquired in the rest 

* csmps or one affecting them at Sitapur. 

''The other especially severe outbreak of enteric fever was that occurring at 
" Ckwnpore, ana in one particular body of men of the garrison (the Scottish 
" Bifles). 

"In an important respect this outbreak presented a feature, tiie converse 
" of that noted in the Sitapur outbreak ; its incidence was in a body of men 
who had been stationed at Calcutta for two years and four months (and who 
hj residence were therefore inured to hea^ ; during that time no enteric 
fever appeared among the men. The liattalion was transferred to Cawnpore 
" on the 9th February aad the first case of enteric fever was received mto 
" boroital in the week ending 24th Februaiy, the last in the week ending the 
** dOth June. It will be noticed that this outbreak was parallel in time with 
" that at Sitapur, beginning ahnost en the same day, though terminating a 
" fortnight later. This circumstance has a very peculiar interest; the Oudh 
** and the Allahabad divisions are conterminous, and the two stations are on 
** lines of latitude only about 80 miles apart ; there is thus in this year the 
" feature of an epiaemic affecting a circumscribed locality in which are 
** situated the stations where occurred nearly the whole of the worst outbreaks, 

* in point of numbers, which are shown in Abstract No. XVII., namely, 
'* Sitapur, Lucknow, Shalgehanpore, Banikhet, Oawnpore, Allahabad, and 
" Fyzabad. These stations give 462*7 per 1,000 of aU the cases returned on 
** the year, and the rate of prevalence in the assumed epidemic area is 18*5 per 
** 1,000 of the strengtb, whilst in the whole of the rest of the command it is 
" onhr 7-38. 

'"nie distinctive feature of the outbreak at Cawnpore was its restriction to 
" the men of the Scottish Bifles, the officers, women, and children of the 
" regiment escaping, and also the Boyal Artillery. In the battalion also the 
" incidence was most unequal; the men were quartered by companies in 
** separate barrack blocks arranged in an echelon line running from north-west 
" to south-west, and, so far as can be ascertained, not a single other discrimi- 
" Dating diffidence than this of lodging was to be found, the ages of the men 
*' of the several companies, if not in a close average, were not strikingly dis- 
" similar; if certain companies contained a large number of men who had 
" Buffered from enteric fever in their recent previous service in South Africa, 
" and had thus exhausted their comparative susceptibility to attack, the fact 
" could not be brought out with such certainty as to justify the assumption 
" that the difference in the rates of attack in the various companies was conse- 
" quent on this circumstance. At the northernmost end of the line No. 1 
** barrack block was unoccupied by the troops, the accommodation was not 
o 10065. F 
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B€ngaJ. ** required, and its history in relation to cbolera (it being often the first build- 

" ing in which the disease appeared in an epidemic) gave it a reputation for 

general unhealthlness, causing it to be left untenanted when possible. The 

«ight companies of the battalion (firom A to H) were lodged in the remaining 

barrack blocks. ' A ' company was lodged in No. 2 block,'the next to the pre- 
'* sumedly unwholesome one, the remaining companies being lodged in the 
^' other blocks in order. Ten out of the 18 admissions during the outbreak 
'' were from ' A ' company in No. 2 block and seven of the 11 deaths. The 

remaining admissions and deaths were scattered over the remaining blocks. 

The excessive unh^thiness of ' A ' companv in No. 2 block is most apparent 

as judged of by the evidence of cases of illness arising in it, whether called 
*' enteric, remittent, or simple continued fevers. In a special report received 
*' in connexion with the occurrence of this outbreak, its causation was traced 
*' to various agencies ; some of these, such as a water-logged state of soine 
^' neighbouring grounds, might be potent in the production of paludal fever. 
" Others, again, such as the bad ventilation of No. 2 block and the proximity 
^' of an old cemetery might conceivably induce some form of typhus fever, but 
" no cause capable of originating the specific enteric fever in that block was 
*' suggested. It should be remarked that aU the barrack blocks are two storied, 
'* and that in No. 2 block of 10 admissions nine were those of men lodged in 
** the upper story." 

Therrincipal Medical Officer calls attention to the fact that in the year 
under report enteric fever has been comparatively not infrecjuent among 
the sepoys of the Native Army, 20 admissions with 12 deaths having occurred ; 
these nappened in 13 different regimente and 12 different stations, and the 
cases appear to have been undoubtedly^ genuine. He remarks that it may be 
objected that this proportion of attacks is quite insignificant, but it should be 
recollected that it is not very long ago since authonties asserted that enteric 
fever was never seen in India ; and that in the year 1865 only 12 admissionB 
were returned as having occurred in 37,631 European troops in Bengal. 

With regard to simple continued fever and febricula^ a aecrease has occurred 
in the admission rate, as compared with the previous year of 35* 9 and 25* per 
1,000 respectivelv. 

Pixroxywmal liven, — ^The number of admissions for these fevers was 19,467 
and there were 29 deaths. The admission rate is 535*8 per. 1,000^ a 
decrease on that of the former year of 15* per 1,000, which rate was also con- 
siderably less than that of the year preceding. The death rate, *80 per 1,000, 
shows only a fractional decrease on that for 1881 . 

The highest admission rates (except that of the Punjab Frontier, where tiie 
steength was only 89) were at Gwalior and Lahore, 1398*3 and 1201*0 per 
1,000 respectiveljr. The lowest admission rates for these fevers are found in the 
Sirhind and Romlcund divisions. ' 

There was a decrease of prevalence of these fevers in the Presidencj 
amounting to 316- 8 per 1,000, or considerably more than half, in the Allahabad 
division a diminution of 115*5 per 1,000, m that of Saugor 138, Rohilcund 
96*7, Meerut 112*3, Sirhind 141*0, Rawal Pindi 1272, and Peshawar. 
127*6 per 1,000. The admission rates are higher than in 1^1, for 
Oudh by 8*2 per 1,000, for Gwalior by 495*5, for Lahore by 380*3, and 
for troops on the Northern Frontier by 224 per 1,000. The Principal Medical 
Officer calls attention to the fact that men quartered in the various forts are 
exceptionally liable to suffer from paroxsymal fevers. All the forts except 
that of Lahore have in common the features of situation close to the bank of 
a river and of buildings crowded on a small area of ground. That of 
Allahabad is the only fort in this jcear under report in which, with the above 
insanitary conditions, the prevalence of paroxysmal fevers is not excessive. 

Cholera. — ^The admissions for cholera were 73 in number, and deaths 45 
being in the annual ratios of 2 and 1*24 per 1,000 respectively, both being 
less than half of the corresponding rates for tne previous year. 

In Abstract No. XVIII. is given a table showing the stations in the command 
at whidh the admissions and deaths from cholera took place in each of the four 
juarters of the year 1882. The migori^ of the cases, 68 with 39 deaths, 
occurred in the third quarter of the year, six cases and three deaths in the first, 
five cases and two deaths in the second, and four cases and one death in the 
fouxth quarter. In the Oudh division there was the greatest prevalence of the 
diseMe, 44 oases and 30 deaths having occurred; 29 oases and 20 deaths 
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happened at Fyzabad, 12 cases and 8 deaths at Lucknow, and the remainder at Btnjfo^ 
Shapor. The next division in point of numbers affected was Allahabad^ in 
which 17 cases and 10 deaths occurred, 1 1 cases and 6 deaths being at Benares ; 
the Freaiden<7 shows 4 cases and 1 death, the Meerut division two cases, Rohil- 
cond, Saugor, and Gwalior one case each, and 3 cases occurred among troops 
on the march. The Principal Medical Officer brings to notice that with tne 
ezoeption of 5 cases occurring at Sauffor, Gwalior, Bareillv, and Agra, every 
admission occurred at a station east of the 80th degree of longitude. 

Other febrile diseases caused anadmission rate of 5*0, and a death rate of 
* 1 1 per 1,000, the cases were principallj erysipelas and influenza. 

Diseases of the Constitutional Group, — Rheumatism, — ^The admission rate 
for affections under this head, 36 ' 0, per 1 ,000, is almost identical with that of the 
preceding year ; there was no death. The variations in the rates of prevalence 
in the dmerent divisions are unimportant. 

Syphilis. — The primary form of tnis disease caused an admission rate of 86* 4 
per 1,000, which is less than that for 18S1 by 7*6 per 1,000. For the 
•eoandary form the rate was 21 '8 per 1,000 identicaJ with that of the previous 



Indading gonorrhoea and its sequelae, the admission rate for all forms of 
wnexeal disec^ was 236*2 per 1,000, an increase on that of the former year of 
7*0 p» 1,000. The rate of inefficiency from these diseases is equal to 17*00 
per 1,000, an increase of 2*48 on that of the year 1881. 

TTie rate of prevalence for primary syphilis shows a reduction in the Sirhind 
division of 41 per 1,000, in the Allahabad division 23*9, Meerut 29 1, Bawal 
Pindi 15-3, and Peshawar 22*2 per 1,000. The rate is higher for Saugor by 
10- 1, Rohilcund by 58*8, and for Lahore by 2*9 per 1,000. For secondarv 
ayphilia the rate of prevalence is markedly lower for Sirhind and Saugor, and 
higher in the Peshawar division, in other divisions the rates of the two years 
sre wonderfully dose. 

Tubercular Diseases. — ^263 admissions and 36 deaths, including those of 
invalids, are returned, giving an admission rate of 7 '2 per 1,000, fractionally 
greater than the rate of the previous year, and a death rate of * 99 per 1,000, 
ssmilarly less than in 1881 ; 224 of the admissions and 33 of .the deaths were 
caused bv phthisis puhnonalis. The distribution of these diseases in the 
vmxious duvisions is unimportant, owing to the small numbers included. 

Scwm and Purpura caused a fractional rate of admission, and one death 
occunedfrom purpura. Other diseases of this group caused 153 admissions 
and 2 deaths, or 4*2 and *06 per 1,000 respectively, the former greater and 
tbe latter less than in 1881. The cases were all due to anaemia, with the 
exception of three of cancer, two of diabetes^ and one of general dropsy. The 
deatks were due to cancer in both cases. 

Local Disbasbs. — Diseases of the Nervous System, — ^A fractional decrease 
is noticed in both admission and death rates for these diseases, the former 
being 17' 7 and the latter 1*16 ptf 1,000. The principid causes of admission 
vpeie neuralgia, mental disease, epilepsy, sunstroke, ana apoplexy. Sunstroke, 
liowever, shows a marked decrease, 74 cases being returned against 154 in the 
previous year; there were 30 deaths from this afEeotion; the remaining deaths 
were due to apoplexy 4, meningitis 3, white softening of brain, fibrous tumour 
of bvain, and paralysis, of each one case. Diseases of this class show a dimi- 
niahed prevalence m the President by 11 '3 pner 1,000, for Lahore by 15*8 or 
more than half, and for SaUjgor, Meerut, Sirhind, Peshawar, and Rawal Find! 

Sr lesser numbers, but an increase is observed for Allahabad, Gwalior, and 
udh, the latter amounting to 13* per 1,000, or one and a third times greater. 
A decrease in the death rate has occurred in most of the divisions, most marked 
in that c^ Lahore. Adverting to the increase in the admission rate for mental 
disease, *57 per 1,000, the Principal Medical Officer remarks that " the signi- 
** ficanoe of the increase in the case of mental disease on a previously high rate 
" of prevalence of those affections (1 ' 91 per 1,000) amongst younff and carefully 
^ selected men is lost in an arithmetical statement in fractional proportions ; 
it may perhaps be better brought out by an illustrative comparison, an increase 
of *57 per 1,000 men means that 21 more men (nearly) were attacked with 
menial disease than in equal numbers would have suffered in this way in 
*' 1881. In Table III. of the Report of the Commissioners in Lunacy for 
'' 1882 oert&in data are ffiven from which the relative] amounts of insanity 
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Bgngal. f in tbe general population of England accruing during the year 1881 and 

that of the poptdation with whicn this statement is concerned may be com- 
pared. The admissions into asylums, &c. in England for mental disease 
were in the rate of '52 perT,nOO of the nude population, while th^ rate of 
*' admission for mental disease (in the army of Bengal) in 1882 is 2*50 per 
" 1,000, or more than four and ludf times greater." 

Diseases of the Eye, Ear, and Nose caused admission rates ofl5'l,12*6,and 
*5 per 1,000 respectiyely, each of them shows a slight increase over the ooire- 
spondin^ rates for the previous year. The rate of prevalence for e^e diseases 
is lower m the Saugor, Sirhind, and Lahore divisions, but higher in all the 
others, especially Rawal Pindi, where it is double. 

Diseases of the Circulatory System have caused an annual admission rate of 
16* 7» &nd a death rate of *49 per 1,000, both fractionally less than the similar 
rates in the year 1881 ; 41 7» or more than two thirds of the admissions, were 
due to palpitation, cases of which, however, have been less frequent than in the 
former year. Valvular disease caused 82 admissions, and aneurism 9; 18 
deaths occurred, of which 15 were due to cardiac afPections, 2 to aneurism, and 

1 to rupture of the mesenteric veins ; this latter case occurred in UmbalU, in a 
man stdfering from a severe form of remittent fever, post-mortem examination 
showed extensive disease of the mesent^c glands, and a large dot of venous 
blood in the abdomen. 

The variation of prevalence of these affections in the different divisions as 
compared with the previous year is as follows : — a decrease in Presidency^ 
Allanabad, Rohilcund, Saugor, Sirhind, Lahore, and Peshawar, and an 
increase in the remaining circles; in none were the changes of any great 
extent. 

Diseases of the Absorbent Svstem show a decrease of admission rate of I * 5 
per 1,000 ; of 683 admissions odO were due to inflammation of the inguinal 
glands. With the exception of Oudh, Rohflcond, and Gwalior, there is a 
decrease of admission rate in the different divisions. 

Diseases of the Ductless Glands. — 19 admissions are returned under this head« 

17 on account of goitre ; they all occurred at the station of Ranikhet. In the 

report of the Princiual Medical Officer it is stated that the station at an average 

elevation of 6,000 reet " occupies the summit and sides of a plateau, the vaUeya 

'* in proximi^ being very deep ; the soil is composed of a disintegrated mica 

'* schist; tbe water supply derived from tbe rainfall on the neighbouring hills 

« is said to be soft and pure, its permanent hardness being 3 degrees, and the 

total solids per (gallon 7*72, ot which lime contributes 2*88 grains. The 

natives of this district (Kumaon) are very subject to malarious fevers and 

occ&sionallv to a formidable infectious fever, having a resemblance to bubo 

•' plague; they suffer exceptionally from calculus, and goitre is endemio 

** amongst them. Goitre appeared amongst the men of the battalion in 1881, 

" the admission rate per 1,000 being fractionally lower than in the present 

The disease was not confined to any particular period of the year or to any 
barrack or company. The cases were all cured by the local application of 
biniodide of mercury. At Choubuttia, three miles off on the same range, no 
case of goitre occurred. 

Diseases of the Respiratory System. — ^The number of admissions was 1,903 and 
of deaths 33, including 3 of in\^ds. The annual admission rate 52* 4 per 1,000 
is 6*8 less than in 1881, and the death rates '91 per 1,000 less by 1*11. The 
decrease in prevalence was in bronchitis, pneumonia, and pleurisy, and the 
decreased mortality is due to the lessened prevalence of the two latter affec- 
tions. Of the total number of deaths 29 were due to pneumonia. 

A decrease in admisfcion rate is obser\'ed in the Peshawar district of 56*3, 
or less than half, Meerut, 28*1; Saugor, 19*0; and Rohilcund, 14-4 per 
1,000, as well as Sirhind and Allahabad with smaller numbers; an increase ib 
noticed in the Presidency by 20*0; Oudh, 16*3; Gwalior, 11*2; Lahore, 
17-6 ; and Rawal Pindi, 4*6 per 1,000. 

Diseases of the Digestive System. — 7,8/5 admissions and 107 deaths, in- 
cluding 12 of invalids; give the respective annual rates of 216*8 and 2*94 
per 1,000, showing a decrease on the similar rates for the previous year of 12*9 
and 1 • 14 per 1,000 respectively. The principal cases were diarrhoea 1,707, with 

2 deaths, dyspepsia 1,530, throat affections 1,026^ dysentery 952, and 32 deatbua. 
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836 and 9 deaths, abscess of the liver 43, with 40 deaths, and abscess Bengal. 
ol'ihe Hrer mssodated with djseDteiT 8, and 7 deaths. 

Compared with the rates for 18bl, that for Saugor is lower bj 58*1 per 
1,000, for Meerut by 62*2, for Sirhind hj 34*5, for Lahore by 147, for Rawal 
I^di by 43-7, and for Peshawar by 6*6 per 1,000 ; the rates are higher for 
the rcmaininff circles, especially in Allahabad and Oudh, where the increase is 
39-1 and 56*0 per 1,000 respectively. 

Abstract XIX. contains a statement of the prevalence of dysentery, diarrhoea, 
and hepatitis in each of the divisions of the command, and the deaths caused 
thereby ; and Abstract XX. shows the prevalence of and mortality from the 
same diseases in each quarter of the year. 

ZHsetueM of the Umary Syetem, — ^Admissions due to gonorrhoea and its 
■equelsB numbered 4,653, equal to an admission rate of 128*0 per 1,000, beins 
an increase of 14*6 on that for the prenous year. One death oocurzed 
firooi stricture of the urethra. The rate of prevalence was higher in all 
the divisions, excqpt Allahabad and Sirhind, the increase being considerable in 
the instances of Kawal Pindi and Saugor. The remaining diseases in this 
cIasb caused 297 admissions, and 8 deat&, including that of an invalid, the 
rates per 1,000, 8*2 and *22, are almost identical with those for 1881. Five of 
the dea&s were due to Bright's disease. 

Dueaeesoftke Oenerative System gave an admission rate of 10*7 per 1,000, 
slightly less than in the former year; a death occurred from gangrene. of the 



Diseases of the Orgams of Locomotion show a firactional decrease, the rate of 
admission being 5*0 per 1,000; psoas abscess caused one death. Diseases of 
ike celhUar tissue with a rate of prevalence of 18 per 1,000 show a fractionsi 
mcrcase. Diseases of the cutaneous system show a rate of admission of 72*4 
per 1,000, equal to a decrease of 5' 6, which is said to have been caused princi- 
pally by tiie diminished prevalence of ulcers and of boils : the prevalence of 
some other affections (notably that of tinea) was considerably augmented. 
The rate of adm ssion is lower than that of the preceding year in every division 
except Lahore. 

CoNDiTioMB, &c. — ^The rate of admission for debility, 30*7 per 1,000, shows 
tk decrease of 4*7. Two deaths are returned, one occurring m an invalid on 
passage home. 

Poisons. — 1/9 admissions and 4 deaths are returned, the rate per 1,000 of 

the former, 4 'J being an increase of 1*2, and of the latter *11, a fractional 

decrease. The number of admissions for alcoholic poisoning was more than 

double that for 1881, and delirium tremens was also oroportionally more 

cooamon. Two cases of snake bite occurred, one of which ended fatally, the 

species of snake causing death was undiscovered ; in the other the man was 

bitten on a finger by a cobra ; it is stated that the treatment was that of sup* 

parting the strength by anmionia and injecting a solution of permanganate of 

potash into the punctures. A fatal case of poisoning (suicidal) was due to 

taking carbolic acid. A case of oxalic acid poisoning occurred, and recovered. 

Injuribs, General. — ^Ten cases were admitted, 6 being due to bums 

and 5 to multiple injury; 17 deaths took place out of hospital, one from 

moltiple injury and 16 from drowning, 15 of the latter being accidental and 

cme suicidal. 

3,900 admissions and 45 deaths, or 107*4 and 1*24 per 1,000, were due to 
local injuries, the admission rate is higher than in the year 1881 by 8*4, and 
the death rate by *39 per 1,000. The admissions were due to various causes, 
principally, as usual, to sprains, wounds, contusions, and fractures, &c. Of 
the deaths 1 1 were due to concussion of the brain or fracture of skull, 3 to 
other fractures, 5 to wounds, 23 to gunshot wounds, 1 to dislocation, and 2 to 
rupture of the spleen. Three of the deaths from gunshot wounds were homi- 
eidal, and 17 were suicida], I death from fracture of skull was homicidal, and 
four of the deaths from injuries from wounds (cut throat) were suicidal, all the 
remaining deaths in this class being the result of accident. In all there were four 
<»ses of homicide and 23 of suicide. Regarding the latter the Principal Medical * 
Officer, referring to the occurrence of 17 from gunshot, remarks, "that it is 
a proportion whidi indicates the resolve to commit suicide had a connexion 
with the constant sight of means appropriate for eflFecting it; it is also 
" evident that the suicidal temptation was connected with season ; 15 of the 
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Bgttgai, " ndcideB occurred in the five hot months from May to September inclusive^ 

'' whilst in the five months from October to February inclusive there were 
** only four suicidal deaths." 

Surgical operations. — ^The following succesaful operations are reported. A 
case of amputation at the right shoulder joint, one of amputation of the fore* 
aorm, three of amputation of single fingers, and one case in which amputation 
of different parts of the four fingers of the left hand was necessary from the 
effects of gunshot wound ; removal of necrosed bone from tibia, one caoe ;. 
removal of tumour from breast, three cases, and from back tn'o cases : hernio- 
tomy, stricture of urethra, extraction of buUet, of each one case ; fistula in ano, 
three cases, and other minor operations. 

The following were attended with fatal results : Laiyngotomy one case, in 
which the man was dying from snake bite ; trephining one case, for depressed 
fracture of skull, aspiration of the liver, three cases ; and paracentesis vesicte, 
through the rectimi, one case. In this the operation was onlv palliative, 
as extravasation of urine took place from rupture of urethra bdiind an old 
stricture. 

Invaliding . — The number of invalids sent home was 1,279, hein^ at tiie rate 
of 35*21 per 1,000, which is less than the similar rate for the previous year by 
2*00, and than that for the average of 10 years by 2*89 per 1,000. The 
principal causes of invaliding were debility ^8 cases, or at the rate of 8'48 
per 1,000, cardiac affections and aneuridoa 152, or 4*18 per 1,000, hepatic 
diseases 133 or 3-66 per 1,000, phthisis pulmonalis 101 or 278 per 1,000, 
dvsentery40 or 1*10 per 1,000, and mental diseases 48 or 1*32 per 1,000» 
lliere is a decrease in invaliding from fever, particularly from the paroxysmal 
form, the rate bein^ only *96 per 1,000. A fractional increase is observed in 
the rates of invaliding firom secondary syphilis and tubercular disease, and also 
in those from diseases of the nervous and circulatory systems ; in nearly all the 
other orders a decrease has occurred. 

The number of men finaUy discharged during the year was 501, the annual 
rate per 1,000 being 13*79. This is almost identical with the corresponding 
rate for 18B1, but is less than that of the average of 10 years by 1*59 per 1,000. 
The principal causes of discharge were diseases of the circulatory system, 105 
cases, or 2*89 per 1,000, followed by disorders of the digestive system 73, or 
2*01 per 1,000, debility 62 or 1'71 per 1,000, tubercular diseases 55 or 1*51 
per 1,000, respiratory affections 45 or 1'24 per 1,000, and various other causes 
with fractions rates. 

€>ficer$,^The average annual strength of o£Bcers was 1,141. The number 
of attacks of illness was 990, giving the annual sick rate of 867*6 per 1,000^ 
which is higher than the corresponding rate for the previous year by 29*9 per 
1,000. 16 officers died in India, being at the rate of 1402 per 1,000. 
Four officers belonging to the command also died from unknown causes, out 
of India. One officer was attacked by small-pox ; 26 suffered from enteric 
fever, at the rate of 22*8 per 1,000, as sgainst 7*38 per 1,000 for men, the 
deaths from enteric fever numbered three ; fevers, especially ague, caused a 
large number of attacks of illness ; four cases of cholera are shown, three being 
fatal, and three fatal cases of pysBmia occurred ; dysentery, diarrhoea and he- 
patic affections were the cause of a good deal of illness, and two cases of hepatic 
abscess proved fatal ; the remaining deaths were due to Bright's disease, homi- 
cidal, gun shot wound, sunstroke, valve disease of heart, and simple enlarge- 
ment of the liver, of each one case ; 69 officers were invalided, or at the rate 
of 60*47 per 1,000, being an excess of 2*70 per 1,000 on the invaliding rate for 
the previous year. The invaliding was due to fSevers in 23 cases, nine of them 
being enteric, in 10 instances to debility, 5 to hepatic disease, 6 to diarrhoea 
and dvsentery, 6 to injuries, 3 to respiratory diseases, 3 to rheumatism, S to 
mental disease, and the remainder single cases to various causes. 

Women. — ^The average annual strength was 2,040, and there were 2,436 
admissions into hospital. Of these, however, 582 were due to childbirth* 
reducing the number of admissions for sickness to 1,853, or 903*9 per 1,000, 
being less than the corresponding rate for the previous year by 85*4 per 1,000. 

The deaths, 41 in number, give a rate of mortali^ 20*10 per 1,000, which 
shows a decrease of 6*26. Eruptive fevers caused lo admissions, of which 9 
were due to small-pox ; 5 cases of enteric fever occurred, of which one was 
frttal. Nearly one quarter of all the admissions were due to malarious fever. 
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One deatli occaned from ague and three from remittent ferer. Cholera Bengal. 
attacked 4 women, of whom 3 died. Five women were attacked with 
paerpend ferer, all fotaUj. The Principal Medical Officer calls attention, in 
refeinng to the comparatively high rate of admissions for conjunctivitis, to 
flie probability of the increased prevalence among women as compared with 
men, being due to the fact that from attendance on and nursing sick children 
they are more liable to infection. The same remark applies to the greater 
prevalence of eruptive fevers. The remaining deaths were due to phthisis 5, 
anasmift 1, convulsions 1, valve disease of heart 3, dysenteiy 4, enteritis 1, 
diarrhooa 4, hepatitis, 1, abscess of liver 2, enlarged spleen 1, hoemorrhage 1, 
abortion 1, debility 2, and rupture of uterus 1. 

Children, — ^The average annual strength was 3,596; the admissions were 
2,270 and deaths 181, being in the annual ratios of 631*3, and 50*33 per 
1,000, ihe decrease in the former being equal to 109'3, and in the latter 9*74 
per 1,000, as compared with the corresponding rate for the year 1881. 

Eruptive fevers were prevalent, at tne rate of 26*9 per 1,000, as against 1*8 
per 1,000 in the instance of the men, and 7*40 in that of the women. 

£nteric fever caused three admissions, all recovered ; paroxysmal fevers 
were prevalent at the rate of lOD'l per 1,000; cholera caused 4 admissions, 
all fatal ; and erysipelas 5 cases, one being fatal. Of 35 admissions for con- 
wvlsdona there were 30 deaths, and one child died from hydrophobia. Eye 
affections caused 355 admissions, or 98*7 per 1,000, as against 15*1 per 1,000 
in the instance of the men; 15 deaths occurred out of 163 admissions for 
teething. Respiratorv affections caused 18 deaths, dysentery 8, diarrhoea 35, 
premature birth 7, deoility 10, fevers 18 (including small-pox 1), tabes mesen- 
teries 8, meningitis 4, sunstroke 1, hepatic affections 2, intussusception, 
abscess, bums, drowning, and concussion of the brain 1 each. 
Sanitary CJonditions. — ^The Principal Medical Officer, reports that " the 
general health results in the force in the command in 1882 have been 
satisfoctory ; fewer men have been taken into hospital and fewer have 
been invalided than in the preceding year, whilst the death rate (of men 
dying in the command only) is very favourable, being 5*03 per 1,000 
men lower than that of 1881, and 6*55 per 1,000 lower than the rate 
of the average of the 10 previous years. Although the fluctuations in 
" the health of the troops from year to year are chiefly consequent on the 
** g^reat meteorolo^cal phenomena which dmerentiate one year &om another, 
*' and the limits within which human agency can affect the health results may 
*' be narrow, it is reasonable to believe that some of the good results in the 
present year may be attributed to the continuous application of the systema- 
tised means used for the sanitaiy well-being of the lodging of the men, of 
the wholesomenesB of their food, of the suitability of their clothing, and of 
the relation of their duties to times and seasons, of the provision of rational 
amusements for them, of their withdrawal from infected quarters when these 
have given evidence of unhealthiness during the visitations of the most 
formioable epidemic illnesses, and often temporarily locating the very young 
and weakly men in cool hill climates during the heat of the plains." 
'' All the measures succinctly enumerated above were carried out, it is 
*' believed in the main with care, at the various stations of the command during 
the year. 

" As a short detail of the defects or deficiencies noted in the reports of 
" medical officers is given below, it will be enough here to advert generally to 
'* some of the matters treated of specifically in the reports in question. 

*' Quarters. — Speaking generally, the lod^ng of the men is commodious 
** and is in good order. Assuming the necessity for their lodgment in common, 
it is not apparent how, at a cost within reach, the internal arrangements of 
the barrack rooms could be better planned, or the accessory accommodation 
be more convenient than that existing. More men may be occasionally be 
put into a room than the regulations as to space Justify, but by the recently- 
adopted plan of numbering the cot spaces for which the rooms are measured, 
any material crowding will now at once be evident, and will compel atten- 
tion. The great heat experienced in summer in the high Punjab makes it 
desirable that the tiling of the flat-roofed barracks there should be supple- 
mented by some kind of ceiling where this is wanting, such as one got by 
leaving an interstice between two layers of tiling : the aun strikes through a 
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Bengal << single tile, however thick^ and the rooms (though these are \oftj) are dis* 

" tressingly hot. Nowshera is the station at which tne effects of an insufficient 
roof protection are most complained of. 

'' Food. — ^The ration of the soldier in this command is larf(e in apparent 

amount, hut it is douhtful if he is well nourished by it ; the extent to which 

the men huy canteen food may ftdrlj he taken as evidence that the ration is 

not a good one. 

It would he worth consideration whether an allowance of 12 oz. of properly 

** fed and succulent meat could not he given for the same cost to Government^ 

" as the present allowance of 16 oc. of under-fed, tastleless, poorly nourishing 

" meat. Scurvy prevails among the men to a degree respecting which the 

returns of sickness give no notion; the vegetables ordinarily used have but 

little antiscorbutic effect. The remedy for this matter is, that the local 

authorities should procure the cultivation of successive crops of different 

vegetables of a proper quality, so that the slightly antiscorbutic nature o£ 

the class of vegetables which can be grown shsll not be further impaired by 

age. 

Water supply, — ^At Ranikhet the prevalence of goitre amongst the men is, 
perhaps, some would say, most probshly due to the use of water impregnated 
with certun minerals : but, except in this, no undisputed cases in which 
illness has been consequent on the use of impure water have occurred during 
the year, though it is the flMt that the water supply of one particular station 
has been condemned in the judgment of medi(^ officers, but, as I think, on 
purely speculative considerations. The propriety of procuring an abundant 
and a constant supply of water for the important station of Allahabad is a 
matter deserving of attention, though tot one of pressing urgency. The 
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tributed, owing to the expense of its carriage from lower levels than those 
on which the stations are placed. The desirability tA increasing the supply, 
and at the same time of getting water of the best ouidity at hm stations, is 
admitted, and the means for effecting this are reaoy to hand. The water 
now used is the rainfall, which is liable to contamination from 8ur£aoe im- 
purities ; it also becomes mixed with more or less hurtful mineral salts pre- 
sent in the soil, and which (as in the instance of Ranikhet) may give rise to 
special affections in those using the water. These relatively impure waters 
are brought with cost and labour for distribution into the station. Tlie 
proper course to adopt at hill stations, which all have a superabundant rain- 
ndl, is obvious, ana the application of the remedy would not appear to 
present insuperable technics! difficulties ; the rain should be caught as it falls 
from the roofs of the various buildings, should be sorted in suitable tanks, 
and distributed from them. A supply of water obtained in this way might 
also be available at certain stations in the plains." 

*' Amusements, — The means for practising out-door games and athletic exer- 
cises are provided for the men in reasonable abundance, and their intellectual 
tastes are served by means of libraries and reading rooms, furnished appro- 
priately and so liberally that amendment is not suggested. The reaaing 
rooms are comfortable and quiet, and orderly conduct on the part of those 
using them seems to be easily maintained. No doubt the reading rooms are 
powerful rivals to the canteens. As respects the majority, it would appear 
that the interest taken by the men in athletic games is languid and ntfuJ, 
which, indeed, is what is to be expected. Games and exercises are the proper 
enjoyments of youth ; they are salutary for them, and are the natural means 
of developing their physical powers, but, unless in exceptional cases, grown- 
up men of the class from which the majority of the soldiers are taken, look 
on games which make a call on their strength as labour, and when their wills 
" are not coerced by the influence of others, they usually leave laborious 
*' amusements alone. It is at least disputable whether the encouragement of 
" athletic exercises of the nature of games may not be also the encouragement 
of drinking; the effects of thirst and the assumed obligations of good 
fellowship may draw the participants to the canteen. 

" Intemperance, — It is of interest to ascertain whether on the whole there is 
** an increase of sobriety in the force of late years or not. Probablv the only 
" unequivocal, certainly at least the most reliable, evidence on the subject 
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would be that obtained in a compantive examination of the record of erimea Bgngal^ 
IB contrasted years, but this evidence is not within the scope of medictd 
inquirj, which in this connexion is properly occupied by eyidence derived 
from the comparative prevalence of sickness due to drink in different years. 
In practice, the sickness taken for this purpose is that of the prevalence of one 
kind of sickness only, vix., that of dyspepsia, the relative prevalence of which 
is held to be a fair index of drinking habits amongst soldiers. In 1881 the 
admission rate for dyspepsia in the men in this command is 38*0 per 1,000 
of the strength ; in 1982 it b 42* 1, showing an increase in the latter year 
of 4*1. But whilst the prevalence of dyspepsia indicates more especially 
tiie effect of the habits of tippling, the grossest effects of drinking are shown 
in the prevalence of aloohoHc poisoning and of delirium tremens ; for the two 
the rate of prevakmce in 1881 is 3*5 per 1,000, whilst in 1882 it is 4*8, an 
aagmentation of 1 '3 ; this increase confirms the propriety of takin|^ the pre- 
valence of dyspepsia as a measure of the influence of drinking habits among 
soldiers. But year after year the extension of teetotalism in the army is a 
fisct, and it becomes a perplexing one when found in coi^unction with a 
grettter number of the particular illnesses due to drink. On the 1st January 
1881 the number of total abstainers amongst the men in this command was 
3,621, being 94*8 per 1,000 of the strength, or one abstainer to (about) 
eveiT lOi men. On the 1st January 188^ the number of abstainers was 
4,137* or one in 8} men (about), an increase of 19* I per 1,000 on that of 
the preceding year ; thus, so far as medical «-tatistical evidence is admis- 
sible on the subject, it shows a fSairly pari passu advance in the rate of 
pRvalence of driiddng habits with that of advance in the rate of prevalence 
of teetotalism. Hiere is also other evidence, but of a secondary kind, of 
perhaps slight or even doubtful value ;*but it may be stated that in 1881 the 
admissions into hospital for accidents are in the rate of 99* 1 per 1,000, in 
the year 1883 (the year of increase of teetotalism) the rate is 107*6, an 
increase of 8*7 per 1,000. This evidence may be impugned on the score of 
its data embracing too short a psriod of time for observation, but even with 
this limitation, as compared with vague opinion, it has the merit of relative 
certainty, and it is submitted that it ruses the question of the advantages 
of the open canteen system lately brought into operation in the command. 
The opinions of medical officers reporting are ffeneraUy in favour of this 
system, as agidnst the former one of restricted purchase, and of more 
restricted time for the purchase of drink, but these opinions are by no 
means decisive, though tney no doubt have the element of a certain weight 
fat the judging of the question. The open canteen system directly traverses 
the opinion on the matter of drinking now nearly universally held by those 
who have studied the subject in England, where legislative interference is 
called for to shorten the time during which drink may lawfully be sold. 
It might be right to endeavour to ascertain whether with an open canteen 
" there has not been a concomitant increase in the consumption of bazar 
drink; if there has, the satisfaction permissibly entertainea respecting the 
'' smaller sale of canteen drinks which has (it is believed) taken place under 
the open system will require to be qualified. 

•• Pbssidenct District. — Fort JVUliam, — ^The garrison consisted of a 
battalion of infantry and a battery of artillery, giving together an average 
annual strength of 964 ; the average daily sick was 63*5 per 1,000. Com- 
*' pared with the previous year there was a marked decrease in the prevalence 
** of malarial fevers, due probablv to the exhaustion of the epidemic influence 
** noted in last vear's report. There was one case of cholera during the year 
" and enteric fever caused five admissions. The insanitary defects in con- 
** nexion with the station hospital mentioned in last year's report still exist, 
" and I would again urge the necessity of having water laid on to it in pipes 
" from the Calcutta waterworks, instead of being carried in carts as is the 
present custom. 

" Dum'Dwn. — There was but one case of enteric fever in the year, two 
" cases of cholera occurred ; the total amount of sickness was very much less 
than in the preceding year, a decrease due to the exhaustion of the epidemic 
influence general in the district which caused so much sickness in the year 
1881. The sanitary improvements recommended in my last report have not 
been carried out, and I again solicit attention to them. 
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Bmgai, «« Barrackpore, — ^Thc health of the troops at this station has been excep- 

** tionally ffood ; paludal fever prevailed as usual in the third quarter of ^ tne 
" year, and one case of cholera occurred in Julj. No insanitarj conditions 
" have been noted. 

Darjeeling. — 'So complaint has been made this year regarding insufficient 
hospital accommodation, but as the hospital at present in use only affords 
room for 29 patients, it will be necessary to augment the accommodation in 
the event of troops being located there. 

Allahabad Division. — Allahabad. — No sickness clearly conseouent on 
'' a recognised and remediable insanitary condition has been reported. Malarial 
fevers were very prevalent during the autumn months, but the average daily 
sick of the year was almost identical with that of 1881. Eight cases of 
enteric fever occurred; there was a total absence of cholera among the 
European troops, though the disease prevailed slightly among the native 
population. 

Cawnpore, — Serions illnesses occurred at this station in No. 2 block, 

infantry barracks, occupied by the Scottish Rifles ; very dearly demonstrating 

that there was a sickness especially affecting the men occupying the block, 

" but the fiELct of the unwholesomeness of the block itself was not established 

" by the available evidence. In connexion with the outbreak ef enteric fever 

cortain insanitary conditions in the environs of the barracks were abated. 

Benares. — Cholera occurred in July in the battery of artillery stationed 
here; the men were promptly encamped with satisficurtory results. No 
sanitary defects are reported. 

OuDH Division. — Luc^noto.— The station hospital was found to be in- 
adequate for the requirements of the garrison, and competing plans for giving 
" the necessary additional accommodation are now under consideration. 
Wards for lunatics, a special ward for prisoners, and a building for the recep- 
tion of cases of infectious illness, are much required, and day rooms and a 
library are desirable in replacement of the forced use of the hospital inner 
verandahs now made. A new military prison is under construction ; an 
adaptation of the old cavalry hospital 

Fyzabad, — ^The health of the troops at this station was bad ; they suffered 
greatly from malarious fevers, and m July cholera was epidemic in the bat- 
'* talion quartered here. After some temporising the barracks and hospital 
were vacated, and the outbreak ended, but whether naturally bv exhaustion 
of the period of its lifetime or by the good effect of removal nom infected 
buildings, is not apparent. 

Sitapur. — A very severe outbreak of enteric fever occurred in the wing of 
the regiment stationed here, but no evidence was found of its dependence on 
unwholesome condition in the buildings occupied. 

RoHiLCUND District. — Moradahad. — Tht defidency of accommodation in 
the old barrack (stated to be badly ventilated and to be unsuitable for the 
occupation of European troops) was remedied by the conversion of the inner 
ori^nal verandah into rooms; the occupation of this barrack will, it is 
believed, be only temporary. 
Saugor District. — Saugor. — ^The construction of new barracks and of a 
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** new hospital is on the point of being conmienced. 

" Jttiitt/porc.— Improvements have been made in the ventilation of the 
" barrack latrines during the year. 

"Mkerut Division.— Mcerii*.— The surface drainage of part of the canton- 
" ment, chiefly that of the parade ground of the Royal Horse Artillery, requires 
" improvement. 

'Myra.— The troops in the fort suffered in an exceptional degree from 
" malarious fevers consequent on the irremediable defect of the position of the 
" barracks. 

"DeUiu — The troops here suffered excessively from malarious fevers; the 
portion of the barracks, near the banks of the Junma, is the probable 
effident cause of this. The main drain of the city of Delhi which, is carried 
into the Jumna to the west of the fort, is an objectionable feature. 
'* SiRHiND Division.— From the report of the Administrative Medical Officer, 
it appears that the sanitary condition of the various stations in the division 
is, u every respect, satisfactory. 
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^ Labors Division. — Mian Mir. —The Medical Officer adverts to' the in- Bengal. 
*' sufficient warming of the barrack rooms at certain seasons, and to the struc- 
" toxal arrangements which cause them to be draughtv and cold at the same time. 
" The objection taken is a proper one^ but the remeay in the case of dwellings 
" irfiich must be occupied in seasons of excessive heat^ which concur with those 
** of tike stillest atmosphere, and in the season of a bitter diy cold, is not 
" apparent. 

"Kawal Pindi Division. — ^The Principal Medical Officer reports that 
" the flooring of the station hospital at Rawal Pindi is broken and dangerous." 

** Peshawar District. — As respects the station of Peshawar it is reported 
" that extensive repairs and improvements are needed for many of the barrack 
** rooms, but the matter depends on the projected rearrangement of the 
• station." 



II. — Madras. 

The average annual strength of non-commissioned officers and men was Madras. 
10,8l7>the number of admissions into hospital 11,564, and pf deaths 119, 
induaive of those of five invalids who died on passage home or after arrival in 
England; the niunber of men constantly sick was 642*45. 

Tlie annual admission rate, therefore, was 1069*0 per 1,000, the death rate 
11-00, and that of constantly sick 59*39 per 1,000. Ck>mpared with the 
corresponding rates for the previous year a decrease of 85*0 per 1,000 has 
oocorred in the admission rate, and in the death rate one of '65 per 1,000, 
but an increase of 1 ' 43 is observed in the rate of constantly sick ; in comparison 
nith the corresponding average rates for the preceding ten vears, a decrease in 
the admission and doath rates has occurred amounting to 156 '6 and 5*83 per 
1^000 respectively, and an increase in the rate of constancy sick of 1 ' 34 per 1,000. 

The average sick time to each soldier duringthe year was 21*68 (uiys, and 
the average duration of each case of sickness 20*28 days, the former being an 
increase of about half a day, and the latter one of about two days on the 
carresponding periods for the previous year. 

The total loss for the year by deaths and final discharge of men from the 
service was 215 men, or at the rate of 19*87 per 1,000, being a decrease on that 
for the previous year of 4*8/ per 1,000. 

For puiposes of comparison the Principal Medical Officer, Surgeon General 
C. D. Madden, gives a few statistics of sickness in the Native Army, showing 
the rate of prevalence of sickness to be 711 '2 per 1,000, less than that of the 
European Army by 337*8, but the rates of mortality, 13 '5, and of invaliding, 
43 '4 per 1,000, are higher than those in the European Army by 2*5 and 13*7 
per 1,000 respectiveW". 

In Abstract No. XXIV. is a table taken from the report of the Principal 
Medical Officer showing the average strength, admissions, deaths, &c. in the 
different circles and stations in the command. Adverting to this table the 
Principal Medical Officer points out that it " shows that the improvement in 
" the nealih of the troops has been general, with the exception of those quar- 
'* tested in the cantonments of Bangalore and Tonghoo, and of those on the 
^ line of march. In Bangalore, with an average strength of 1682 men, the 
" ratio of admission per mille was 1214 ' 03 compared with 1 143 * 63, the average 
" rate for the previous 10 ^ears. The death ratio was 10* 10 as compared with 
" 10*66. At Tonghoo, with an average of 417 men, the ratio of admission 
" perxnUlewas 1244*60 compared with 930*59, the average of the previous 
•• lO years. The death ratio was, however, much lower, viz., 9*59 as com- 
" wed with 14*38 the decennial average." 

The decrease in the rate of prevalence of sickness at some of the large 
stations as compared with that of the previous year is considerable, being 
846*2 per 1,000 m the instance of Bellary, 347*6 m that of Rangoon, 191*07 
in that of Secunderabad, and 160*6 in that of Kamptee. 

The sick and death rates for Poonamallee are very high, owing to the small 
average strength, but they are a good deal less than the corresponding rates of 

1881. 

The admissions and deaths in the different classes and orders of diseases are 
shown in Abstract XXIIL^ and the relative prevalence of sickness and mortality 
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Jtfadr/u. horn them in each of the administrative circles is shown in Abstract XXV., 

taken from the report of the Principal Medical Officer. 

GflNBRAL DiSBASBS. — Includinfjr both groups of this class the admission 
rate 353*8 per 1,000 is less than that for the preceding year bj 85* 1 per 1,000, 
but the death rate 4 '25 is higher by * 30 per 1,000. 

Febrile group. — ^The total number of admissions was 1967, deaths 37, and 
constantly sick 61 ' 78, being in the annual ratios of 18 1*8, 3*42, and 5*71 per 
1,000 respectively. The admission rate shows a decrease on that of the former 
year, amounting to 103*6 per 1,000, and on that of the average of the three 
previous years ; one of more than half of the latter, this reduction b due to the 
diminished prevalence of both the continued and paroxysmal types of fever. 

The rate constantly sick shows also considerable decrease. In the death rate, 
however, as compared with that of the previous year, an increase of *63 per 
1,000 is noticed, and also a smaller fractional increase on the average rate for 
three years ; this increment is due to the mortality from enteric fever, and would 
appear more marked but for a diminution in the mortality from cholera. 

llieNagpore circle shows the highest admission rate, 505* 4 per 1,000, which, 
however, is less than the rate for 1881 by 131*9; the Dep6ts come next with 
331*9 per 1,000, followed by Burmah, both of which still show a decrease. 
The only districts in which there has been an increase are the Eastern and 
Western, and also among troops on the march. 

The highest proportion of deaths was among troops on the march, and was 
23*92 per 1,000, all due to cholera ; the average strength, however, was small, 
bein^ only 209. The next highest ratios were in the Bangalore and Eastern 
districts, 4*56 and 4*49 per 1,000 respectively, due principally to enteric 
fever ; then the Hyderabad cirde, 3*15, due to the same cause, and also cholera. 
All these rates are greater than in 1881. Nagpore gives a rate of mortality 
2*39 per 1,000, a marked decrease on the former year when diolera was 
present in the circle. 

ErupHoe Fevers caused 12 admissions, the number and rate of prevalence 
being the same as in the previous year. There were no deaths. Six of the 
admissions were due to small-pox, four of the cases occurring at Bellaiy and 
two at Tonghoo ; they were all nuld. The disease was veiy prevalent in the 
native batars in both places. 
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all due to cBteric fever. The rate of prevalen( 

was by far the highest in the Eastern and Burmah divisions, being iSl '6 ancl 
101*1 per 1,000 respectively, the former being an increase and the latter a 
decrease on the similar rat»s for the preceding year, which were also in that 
year the highest in all the circles. In tne Western, Bangalore, and Hyderabad 
circles the average admission rate was 25*8 per 1,000, and in the Nagpore 
circle and the Dep6te it was 17 '0 per 1,000. 

Enteric Fever, — ^The number of admissions for this form of fever was 47, 
and of deaths 23, being 4*3 and 2*13 per 1,000 respectively. The rate of 
mortality to attacks reaches 48*9 per cent. Abstract XX v I. gives a table 
showing the stations at which the admissions and deaths from enteric fever 
took place in each of the four quarters of the year 1882. 

In the Bangalore Division there were 28 cases and 11 deaths, of these 19 
cases 7 deaths occurred in the station of Bangalore. The Me(£cal Officer in 
charge of sanitary duties points out in his report that enteric fever occurred 
mostly at two periods, corresponding to the second and fourth Quarters of the 
year, and remarks, " The deduction is that some peculiarity of climate or some 
" insanitary condition existed at or previous io these periods which did not 
" exist at other times. The occurrence of the fever in the first period, five 
" days after the fall of rain, would point to a climatic condition ratner than to 
insanitary conditions, and the same may be said of the second period, com- 
mencing about the end of the south-west monsoon, when the weather was 
" often oppressive." No insanitary condition in or about barracks likely to 
influence the causation of this disease could be discovered, but it is remarked 
that the impure nature of the drainage flowing into the Ulsoor tank, and other 
sources of pollution must always render the water supply open to suspicion. 

In Bellary there were six cases and two deaths. These cases occurred in 
different barracks, and it is stated that the sanitary conditions surrounding 
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the men were, as a wbole, veiy latisfiactoiy, and there was nothing in the Madras. 
dixnate or season unusoaL The cases were all in jaanff soldiers from 21 to 24 
yean of af^e ; three of them occoired in the first year of residence in India, 
one at two years, one in the third, and one in the fourth year. At Wellington 
three cases of enteric fever occurred, two of them fatal. These two were 
admitted from the same upper storey room on the same day ; the third case 
from another block at a much later date. No cause could be ascertained for 
any of the cases, and the sanitation is said to be satisfactory. At Secnnderabad 
cases occurred in every quarter of the year, the total number being eight, out 
of which tax deaths took place. Six of the cases happened in young soldiers 
under 23 years of age, and five under two years' service in India. It is stated 
in the reports of medical officers that no insanitary condition existed within 
banaeks, but the bazars are in an unsatisfactory state. Referring to the high 
mortality, it is remarked that the question arises as to whether there were not 
oilier eases of this fever which escaped diafznosis. In the Eastern District 
Madras shows two cases, both fatal, and St. Thomas's Mount three cases and 
two deaths ; one case is stated to have been traced to pythogenic causes, viz., 
to inhalation of sewer gases in a room in which the roan was working ; the 
oaosation of the remaining cases is not de6ned. The remaining cases were, 
two at Rangoon and isokted ones at Cannanore, Calicut, Kamptee, and 
Hiayetmyo. 

Other continued fevers numbered 511or47*2per 1,000, showing a decrease 
of 22 'Ton the last yearns rate. Simple continued fever caused a rate of 19*6 
per 1,000, and febricula one of 27*5 per 1,000. 

Paroxysmal Fevers. — A total of 1 ,370 admissions gives an annual rate of 
126*6 per 1,000, less than that of the previous year by 82*2, and also con- 
siderably less than the average similar rate for three years. The death rate, 
*37 per 1,000, is an increase on that of 1881, but about the average. Three 
deaina occurred from remittent fever, of which 69 attacks occurred. The 
remaining death was that of an invalid on board ship, and is returned as ague. 
The rate of prevalence of these fevers was highest, as in the previous year, in 
the Nagpore District, being 483*8 per 1,000, but this is a decrease of 79*8 on 
tiie rate of that year. In the Bangalore District the rate of prevalence was 139 ' 1 
as compared with 411*6 per 1,000 in 1881. A decrease in the rate of pre- 
valence is noticed in all the other districts with the exception of the Western, 
in which there is an increase ; the number of cases, however, were but few. 

Cholera, — In the annual report on civil hospitals and dispensaries in this 

I^Bsidency for the year under report it is stated that " the year 1882 opened 

** with a widely-diffused epidemic of cholera in most of the Southern Districts. 

" This was a continuation of the newly-invading epidemic, which first showed 

" itself at the Tirupati festival in October 1881. 'llie months of January, 

^Pebmary, and March were distinctly unhealthy months as regards cholera, 

and none of the Southern Districts escaped the epidemic. As the warm 

weather came on cholera began to disappear, except in a few localities, but 

the epidemic began to show si^s of revival towards the end of the year in 

many parts of the Southern Districts." 

Although, as seen above, epidemic cholera was widelv prevslent over Southern 

India, there were very few cases amongst the troops, the total being 15 admis- 

sions and 9 deaths. Compared with the rates of prevalence and mortality for 

the previous jear, those of the present, 1*4 and '83 per 1,000 resoectively, 

show a reduction of 2*0 and *80 per 1,000. Abstract No. XXVII. shows the 

stations at wluch the admissions and deaths from cholera took place in each of 

the four quarters of the year. Eleven of the cases and five deaths occurred in 

troops on the march, in S. Battery, Ist Brigade, Royal Artillery, en route 

from Kamptee to Bangalore, cholera broke out among the men; 7 cases 

occurred, 4 proving fatol ; the outbreak was sudden and short. On the 

28th October at night, the hatteiy being at Camp Manghir, in the Berars, the 

disease made its appearance. The first case was reported at 10.30 p.m., and 

was followed by two more within three hours ; three more cases occurred at 

5 a.m., 29th October, just as the battery was starting for next camp, at which 

place the seventh and last case occurred at 12 p.m. the same day. The origin 

of this last case is traced to the former camp, for though the man did not report 

himself sick until aftor arrival at the new camp it was discovered that he bad 

been suffering from diazrhoea and vomiting the previous night. Two cases 
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Madras. ^Iso occurred amonf^st the native followers. Cholera is said to have been 

prevalent in the distnct, and as fcur as could be ascertained no fault eidsted in. 
the sanitation or in the water supply of the camp, where the outbreak occurred. 
The other outbreak on the march occurred in the left wing of the Ist Oxford- 
shire Light Infantry en route from Tonghoo to Bangalore. On the fourth. 
day after leaving Tonghoo a man was attacked by cholera when in the boats 
and died the same evening, and three other cases ending in recovery occurred 
during the river passage. Cholera had been reported about Tonghoo before 
the wing left. Of the remaining cases, all fatal, one occurred at Bellary, one 
at Madras, and two at Secunderabad. In all cholera was prevalent at the 
same time in the bazars or surrounding districts. 

Other diseases of the febrile group caused 12 admissions and one death, 
four of the cases were due to erysipelas, and one, the fatal case, to pycBmia, it 
occurred at Bangalore. 

Diseases of the Constitutional Chroup. — Rheumatism. — ^The admission rate for 
these affections was 30*3 per 1,000, being vexy slightly less than the corres- 
ponding rate for the previous year. A considerable decrease in admission 
rate in the Eastern Nagpore and Hyderabad DLstricts is almost counterbalanced 
by an increase in the Western District, Burmah and the Dep6ts. 

Syphilis. — ^The admission rate for primaxy disease was 109*7 per 1,000, 
being an increase of 21 * 1 on the corresponding rate for the previous year, and 
one of 6*5 on the average rate for tfa^ee preceding years. The rate of pre- 
valence of the secondly disease was 23*2 per 1,000, fractionally greater tnan 
the year 1881 but similarly less than the average rate for the previous three 
years. 

Primary syphilis was most prevalent in the Bangalore District, being at the 
rate of 200-68 per 1,000, which is higher than in the former year by 39*83 ; 
next comes the Eastern District 148' 11 per 1,000, a slight increase; followed 
by troops on the march 110*05, a considerable increase, equal to 85*81 per 
1,000. A decrease of 24*45 per 1,000 occurred in the Hyderabad District and 
one of 15*20 in that of Nagpore. In the remainder of the circles a lesser 
increase is noticed. 

The rate of prevalence of secondary syphilis did not vary greatly in any of 
the circles, except in the Eastern, where the rate, 7*18 per 1,000, shows a 
decrease of 33*80 on that for the preceding year. 

Including gonorrhoea and its sequelae the rate of prevalence for all forms 
of venereal disease reached 256*4 per 1,000, which is greater than the rate for 
the previous year by 38*8, and than the average rate for the preceding three 
years by 1 7 ' per 1 ,000. Speaking of the prevalence of venereal disease amongst 
the troops, the Principal Medical Officer remarks " that though lock hoepitab 
" have been for ^rears established in all the towns occupied by European troops, 
" jret the Conta^ous Diseases Act has never been thoroughly cairi^out, indeed 
" it would be impossible to do so in such towns as Madras, Bangalore, or 
*• Secunderabad, where there is a large number of cooly women, in addition to 
** those periodically examined under the Act, with whom the soldiers consort." 

Venereal diseases are extremely prevalent amongst the populations of the 
towns of Southern India, and not only in the large ones but also in the smaller, 
and in the rural districts. 

In the annual report on the civil hospitals and dispensaries above quoted 
it is thus stated : " The admissions from syphilitic diseases are more nume- 
" rous than ever, due, of course, in a measure to the opening out of new 
" centres of relief. The extent to which the syphilitic virus has affected 
" the rural populations who live far from town or cantonment is very 
" lamentable. Some of the worst and most intractable cases of syphilis in 
" females I have ever seen came under my notice during inspection tours in 
" 1882^ and it was noticeable that these cases came from rural villages and 
" not from great centres of population. Whatever may be said against the 
" le^ control of prostitution, there is no doubt that the measures adopted in 
" this country have favourably modified the type of disease as it presents 
" itself amongst the females subject to cantonment rules. The medical 
" practice of all our large civil hospitals shows but too clearly the extent to 
" which this special class of maladies affects the health and undermines the 
'* physiqu^ of the native population." 
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Ttibereular Diseases. — ^The admissions for these diseases were 67 in number, Madras, 
and there were 7 deaths, inclusive of 1 of an in^idid. The admission rate, 
6' 2 per 1,000, and the death rate, ' 65 per 1,000, show a decrease of 1 ' 1 and 
'51 respectively ; 62 of the admissions and 6 of the deaths were due to phthisis 
pnhnonalis. In the dep6ts, Burmah, and Eastern Divisions there was some 
increase in the rate of prevalence of these diseases, and a decrease in the 
fenuinder. Exclusive of the Dep6t8 the highest admission rate was in the 
Burmali Division. 

Other constitutional diseases caused 28 admissions, principally from anaemia ; 
two £atal cases are recorded, one of medullary cancer and one of ansemia. 

Local Disbasrs — Diseases of the Nervous System. — The admissions num- 
bered 149, the deaths 15, and the respective annual ratios were 13 '8 and 1'39 
petr 1,000. The former rate shows a decrease of 2*4 and the latter an increase 
of *33 per 1,000 on those for the previous year, while in both cases a decrease is 
noticed as compared with the average of three jesiis. In the different divisions 
an increase or prevalence of these diseases is noticed in the Western and 
Nagpore Districts and in troops on the march, but a decrease has occurred in 
the remaining districts. Among the principal causes of admission were sun- 
stroke 12 cases, epilepsy 21, neuralgia 65, and mental disease 30 cases; 6 
deaths are returned from sunstroke, 7 from other forms of cerebral disease, 
1 from melancholia, -and 1 from hydrophobia ; the latter case occurred at 
Kamptee. The man was admitted on the 16th April, having been bitten by a 
dog in the previous February; the case proved fatal in 48 hours after 
admission. 

Diseases of the Eye, Ear, and Nose caused rates of admission of 14*0, 11 '0, 
and '7 per 1,000 respectively, very nearlv similar to those of the corresponding 
lates for the previous year, and also to those of the triennial average. 

Diseases of the Circulatory System caused 231 admissions and 10 deaths, in- 
cluding that of an invalid after arrival at home. The resulting annual ratios 
are 21 '4 and *92 per 1,000, which are greater than the corresponding rates for 
1881 by 6' 5 and '25 per 1,000; the rate of prevalence is also above the 
average of three years, but the death rate almost corresponds with the 
average. 

In the Western District there was an increase in the rate of prevalence of 
these affections of 34*37 per 1,000, and to a lesser extent in the Depots, and 
in the Nagpore, Hyderabad, and Eastern Districts. 

Among tne admissions were 181 cases of palpitation, 26 of valvular disease 
of heart with 4 deaths, 8 of aneurism with 5 deaths, and 1 fatal case of angina 
pectoris. 

Diseases of the Absorbent System caused an admission rate of 28*2 per 1,000, 
differing only fractionally from the rate for the preceding year, and beinff 
slightly below the triennial average. In 299 cases out of 305 the inffuinid 
were the glands affected* The highest rate of prevalence, 47*58 per 1,000, 
was in the Eastern District, and the lowest, 9* 58, in Nagpore. The variations 
in the rate of prevalence in the different circles are unimportant. 

Diseases of the Respiratory System. — 333 admissions and 3 deaths give 
annual rates of 30*8 and *28 per 1,000, both being slightly less than in 1851, 
as well as being below the average. The greatest prevalence of these affections 
occurred in the Bangalore and Nagpore Districts, the admission rates being 
49*41 and 41 '92 per 1,000, and an mcrease on those of the preceding year of 
19*97 and 21 '83 per 1,000 respectively. The most marked decrease occurred 
in the rates for tne Hyderabad and Burmah Divisions, equal to 15*17 and 
13*14 per 1,000. Bronchial sffections caused 285 admissions, pneumonia 15, 
with 2 deaths, and pleurisy 12, with 1 death. 

Diseases of the Digestive System. — ^The admission rate, 224*6 per 1,000, 
differs only from that in 1881 hy the small increase of 2*4, and is lower than 




28, two of them occurring in invalids. 

Tlie rate of prevalence of these affections is highest in the Burmah Division, 
reaching the rate of 304*39 per 1,000, followed by the dep6ts 268*39, current 
with these are the highest death rates, 5*82 and 5*77 per 1,000. In both 
these disteicts there is a considerable increase over the rates for 1881. The 
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Madrtu. high rates in the dep6t8 are dae to the numher of invalids sent to Poona- 

mallee. The lowest rates of prevalence and mortality were in the Nagpoie 
Circle, 161 '68 and nil per 1,000 respectively. The majority of the admissions 
were due to hepatic aifections, d^ntery, dyspepsia, and ' diarrhcsa. Thirteen 
of the deaths were due to hepatitis, 6 to abscess of the liver, 6 to dysentery, 
2 to diarrhoea, and 1 to gastric ulcer. 

Abstract XXVIII. shows the prevalence of dysentery, diarrhoea, and hepa- 
titis in each of the divisions of the Conmiand during ^e year, and 
Abstract XXIX. the prevalence and mortality firom these diseases in each 
quarter of the year. 

Diieasei of the Urinary System. — The admission rate, 131*4 per 1,000, is 
higher than in 1881 by 15' 8, due entirely to the increased prevalence of 
gonorrhoea and its sequelse, the rate of which, 123*5 per 1,000 is greater bj 
17*5. The greatest prevalence of gonorrhoBa occurred in the Hyderabad 
Circle, followed by the Eastern, Bangalore, and Nagpore Circles in decreasing 
admission rates. Other diseases caused few admissions. No death took place 
in this order of diseases. 

D%8ea$e$ of the Generatwe System, of the Organs of Locomotion, and of the 
Cellular Tissue, with admission rates of 17*3, 6*3, and 16*4 per 1,000, differing 
very slightly from the corresponding rates in the previous year, csil for no 
special notice. 

Diseases of the Cutaneous System gave an admission rate of 71 ' 7 per 1,000, 
being a diminution of 12*6 on the past year, and also below the average. The 
cases were of a varied character, and do not need attention. 

Conditions. — Debility. — Under this head are returned 206 admissions^ 
giving the annual ratio of 19*0 per 1,000, which is less than in 1881 by 7'8, 
and is considerably less than the triennial average. The decrease has occurred 
in all the circles except in that of Bangalore, where there is a slight increase. 
Ih the dep6t8 there is a considerable increase owing to the number of 
invalids. 

Poisons. — ^The admissions for poisoning numbered 29, and there was one 
death. The annual ratios, 2*7 and * 09 per 1,000, are less than in the previous 
year by 2*4 and ' 10 respectively; 21 oi the admissions were due to delirium 
tremens and 7 alcoholic poisoning. The remaining admission was caused by 
snake bite. This case occurred at Secunderabad. A man was playing with a 
krait, when it turned and bit him in the right hand. This happened in the 
early morning, but no urgent svmptoms showed themselves ror some eight 
hours afterwitfds, when spasm of the glottis and swelling of the throat com- 
menced, which gradually grew worse ; ne was somewhat relieved by treatment 
for a time, and went on fairly through the night, becoming worse again next 
morning. He died in the course of the day, about 32 hours after receipt of 
ti^e iigury. 

Injuries. — One admission is returned for general injury ; the case occulted 
at Madras and was one of multiple injury with supposed fracture of the 
pelvis, the result of a. fall from a height of 30 feet. He was still under treat- 
ment at the close of the year under report. Four accidental deaths by drown- 
ing took place, two at Secunderabad, one at Wellington, and the other at 
Cannanore. 

Local injuries caused an admission rate of 103*6 per 1,000, and a death rate 
of 1*11 ; both these are slightly greater than in the former year. These 
injuries are said to have been most common in those circles where cavalry and 
artillery are quartered. The highest admission rate was in the Bangalore 
Circle, 133* 79 per 1,000, and the lowest, 86*23, in the Burmah. The principal 
causes of admission were fractures, concussion of the brain, wounds, &c. ; 
there were 12 deaths, eight of which were suicidal and due to gunshot wound, 
and four accidental, two being due to fracture of skull, and two to contusions. 

One self-inflicted wound, cut throat, and one accidental gunshot wound 
occurred, both of them recovered. Of the suicides four occurred at Secun- 
derabad, two at Kamptee, one at Bellarv, and one at Wellington. In three 
of the cases no motive or reason could he ascribed for the act, in three the 
men are said to have been drinking heavily, in one the man was in a greatly 
depressed state due to family troubles, and the other case occurred in an 
invalid in very bad health. 

Surgical Qpera^toiw.— None are recorded. 
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LtvaSdimg, — ^The number of men invalided home during the yetr was 321 Madra$. 
and of men finally discharged the service 96, being in the respective annual 
ralios of 29 '67 and 8*87 per 1,000 respectivelv ; the former being an increase 
of 2' 14 and the latter a decrease of 4*22 per 1,000 on the corresponding rates 
for the previous year. In comparison, however, with the average similw rates 
hft the preceding 10 years, the rate of invaliding shows a reduction of 11 '39 
and of final diachaige one of 7*49 per 1,000. As compared with the previous 
year an increase <^ invaliding is noticed chiefly in the circulatory, nervous, and 
digestive systems, the first l^ng most marked with an increase of 2 * 74 on the 
fionner rate of 3*06 per 1,000. The principal diseases necessitating invaliding 
were cardiac affections 62 cases, hepatic diseases 36, debility 47, mental affec- 
ticms 21, phthisis pulmoaalis 18, secondary syphilis 12, &c., &c. Of men 
finally discharged the chief causes were tubercular diseases, and diseases of 
the circulatory and digestive systems, the two former in lesser proportions 
Iban in the previous year. 

Oficers. — ^llie average annual strength was 314, there were 249 attacks of 
illnese and 3 deaths, and 21 were invidided home. The annuid ratios par 1,000 
are therefore 792 '9, 9 '5, and 85*9 respectively. As compared with the fore- 
going year there is an increase in the rate of prevalence of disease of 16* 1 per 
1,000 and in the rate of invaliding one of 9 '2 per 1,000; there is, however, a 
decrease in the rate of mortality of 3* 02 per 1,000. 

Most of the illnesses were caused by the following diseases, continued feveis 
^duding four enteric) 35, ague 20, constitutionid diseases 14, diseases of the 
digestive system 40, respiratory system 15, and injuries 44. The three deaths 
were due to enteric) fever, phthisis pulmonalis, and spinal meningitis. The 
invaliding was caused principally by fevers, diseases of the digestive and 
urinaiy systems, and debility. 

Women, — In an average annual strength of 851 women, the admissions, 
excbiaive of 246 for childbirth, numbered 888, being in the annual ratio of 
1043' 4 per 1,000, which is an increase of 301*7 per 1,000 as compared with 
the nmilar rate for the previous year. The deaths, 11, however cause a rate 
of mortality of 12*92 which compares very favourably with that of 1881, 
showing a decrease of 6*42 per 1,000. Under the head of general debility 
there were 246 admissions into hospital, of diseases of the mgestive system 
187^ and 2 deaths ; of the generative system, 139, and 1 death ; fevers 121 
admissions, and 1 death ; diseases of the respiratory svstem 35 admissions 
and 1 death ; of the nervous system 16 admissions and 3 deaths ; and all other 
diseases, excluding childbirth, 105 admissions. 

Ckiidren. — In an average annual strength of 1,466 children there were 1,514 
admissions to hospital and 59 deaths, being in the annual ratios of 1032*7 
and 40*24 respectivelv ; compared with the feregoing year there is an increase 
of admission rate of 447* 6 per 1,000, and of the rate of mortalitv of *29 per 
l/XK). Of the deaths no less than 23 were due to diseases of the digestive 
iTstem, for which affections there were 410 admissions, 305 admissions occurred 
fhnn fevers, 199 from debili^, 188 from respiratory diseases, 29 from nervous 
affections, 26 constitutional diseases, and 35/ from other causes. 

Sanitary Conditions. — Surgeon General C. D. Madden, Principal 
Medical Officer, reports that '' the sanitarv state of the barracks and their sur^ 
loundings have been carefully looked aher during the year. 
" Depu^ Surgeon General Chappie points out the unsatisfactory sanitary 
*' condition of Fort St. George owing to the crowding of the numerous 
buildings required for the garrison, arsenal, and a number of Government 
offices mto so small a space, that the moving population belonging to these 
offices represents about 2,000 emplov^s, and that in his opinion it is only 
the sea breeze which saves it from oecoming a hotbed of disease. He con- 
siders the barracks at Fort St. Georjs^e most unsuitable for the requirements 
of the climate of Madras, and points out that they were built in blocks 
many years before the present rules of construction were understood. 
'' The artillery guard room at Secunderabad was overcrowded, this was 
brought to the notice of the Officer Commanding, who promised to provide 
more ample accommodation. The infantry barracks at Kamptee which have 
been undergoing re-modelling for years are now approaching completion, 
and are much better lighted, ventilated, and roofed ; the old flooring has all 
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Madra$» " b^° removed and replaced with a solid and fresh foundation of cement and 

" gravel. 
** The 8th hlock of the European infantry harracks in Ranffoon is in pro- 

" gress of erection, and is nearly fit for occupation ; the guara room in theae 

'' barracks is reported damp and unhealthy. The cells of the infwtiy barracka 

" at Bangalore nave been improved. 
" lAffhting.— The use of kerosine oil is pretty general throughout all the 

** barracks with the exception of those in Burmah, and is a vast improvement 

** on the old system. 

\Latrine8, ^c. — ^The dry earth system of conservancy is carried out in all 
latrines, and the poudrette removed to some distance from the barracks. 
The ventilation of the latrine in Fort St. George is considered defective, 
though some attempts have been made to improve it. The automatic seats 
in St. Thomas' Mount are reported to work well, supplying each tame they 
are used an abundance of dry earth. 

There are ample means of ablution in all the barracks, and in many 
stations there are plunge baths both for men and women, the former resort 

" to them freely in the hot weather under certain restrictions. 

General sanitary condition of barracks. — ^Though much care, labour, and 
money have been expended on improving the surroundings of the barracks 
throughout the Presidency still there remains much to be done in this 
respect. The barracks themselves, and the several buildings that are con- 
nected with them, are kept in as good order as possible. The main faults are 

" due to their situation. 
'* At Bellary the drainage around the barracks is reported to be defective, 
and the Ulsoor barracks occupied hj the Horse Artillery are in close prox- 
imitv to the thickly populated district of Ulsoor, the sanitary arrangements 
of wnich are by no means perfect. 

At Bangalore and Wellington stone drains have been laid down round the 
barracks which are easily kept clean. More drains are required to carry oS 
the storm water fk)m the roof of the blocks occupied by the men. With re- 
ference to the surroundings of the barracks in Bangalore, Deputv Surgeon 
General Murray reports that in the immediate neighbourhood of the caviJry 
and artillery barracks, where the ground is much cut up by nullahs and 
small water courses, which are habitually^ resorted to by the natives for the 

*' purposes of nature, the filthy accumulation formed during the drv weather 
is washed by the first heavy rain into the different tanks into which they re- 
spectively lead. As the Ulsoor tank, from which the gpreater part of the 
water for drinking is derived, is subject to the like contamination, as well as 
to that arising from the surface drainage from a thickly inhabited part of the 

" cantonment, it must have the effect of polluting the water and rendering it 

" obiectionable if not unwholesome. 
''At Secunderabad the state of the ground in the vicinity of the 2nd 
British infi&ntrjr barracks is said to be unsatisfactory, and the palatial 
barracks occupied by the artillery and cavalry to be too much exposed ; 
also that both need surface drains to carry off the storm water. 
*' Considerable sanitary improvements have been made in the native bastr 

" which is close to the infantry barracks at Kamptee. The drainage on the 

'' eastern side of the European infantry barracks m Rangoon, which was veiy 

*' unsatisfactory, has been improved. 

Cooking, — ^The general complaint against the kitchens, which are, as a rule, 
constructed on the Indian system, is that they are badly ventilated, wanting 
chimneys to carry off the smoke. In Wellington stoves on the American 
'* principle are in use, and answer admirably. New cookhouses have been 
*' built for the infantnr barracks at Kamptee, but the site appears to be objeo- 
" tionable, as it interferes with the firee perflation of air from the north-east 
'' through the barracks. 

" Rations are rep<Mrted to have been, as a rule, good and sufficient. In 
" Burmah, however, some complaints are made about the sameness of the 
" rations, which consist nearlv always of beef, mutton being allowed only four 
" times a month. There is also great difficulty in procuring good vegetables; 
" onions and pumpkins being, as a rule, the only ones attainable; the institu- 
tion of soldiers' gardens in these stations is very desirable. 
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** Water Svppfy, — Great attention has been paid to this important subject Madrat, 
throughout all the stations, a careful chemica] analyns is periodically made 

" of the waters in use for drinking purposes. As a rule, the sources of the water 

" supply are well conserved, but in some stations where there are two sources, 
one used for drinking and the other for cooking purposes, it is difficult, if 
not altogether impossible, to prevent both being used in(Hscriminately." 
"The water supply of Fort St. George is good, it is obtained m>m the 
' seven wells,' and is distributed by pipes. 

" The water supply of Bangalore is rery unsatisfoctory, the subject has been 
again brought to the notice of Government. How far the contamination 

" of the water affects the question of the prevalence of enteric fever it is im- 

** possible with our present knowledge to say. In Bellary and Wellin^nthe 
difficulty of checking the bheesties from using theit puckals (water skins) for 
carrying other water than that sanctioned for dnnking purposes is pointed 

'' out. It would no doubt be well if water could be distributed to all barracks 
and hospitals by pipes. In Kamptee there are two sets of wells, one for 
drinking water, which is carefully conserved, the other is supposed to be only 
us^ for cooking purposes. 

Canteen Supplies, Sfc, — The quality of the canteen supplies, such as beer, 
rum, and arrack, has been generally good. The hill beer supplied by the 
canteen at Wellington was considered to be deficient in hops and often sour, 
therefore English beer has been substituted. 

The system of permitting men to have as much beer as they like in 
canteens, while it has the advantages of keeping men away from the far 
worse bazar liquor, still tends to lead them to the belief that they can drink 

** beer with impunity. Coffee shops are established in most stations and are 

** dther managed regimentally or leased out to a native contractor, the former 

*\ appears to be the better plan, as the articles supplied are said to be cheaper 

'* and better. 

Clothing. — No change has been made in the clothing of the men except the 

*' substitution of khaki drill for the white formerly in use. The arrangements 
for wearing the lighter or the warmer clothing are made locally. 
^Hospital Accommodation, 8fC. — The system of station^ospitals was introduced 
throuffhout this Presidency from the Ist April 1882, and has worked well 
consicbring the way the troops are detached, and that even where they are in 
one cantonment, like Bangalore or Secunderabad, they are much scattered* 
In their sanitary aspect the hospitals are weU looked alter, and leave little to 
be desired. The room providea has been ample and there has been no over- 
crowding or sign of any disease due to mal-administration. 

It is reported that the situation of the station hospital in Madras is bad, 
being close to Black Town on the public road (the great thoroughfare to the 

" railway station close by) on one side, and the filthy Cooum river on the other. 

** Neither very pure air, nor that quietness necessary to the sick, are obtainable 
by the patients ; there are no small isolation wards, a serious defect in any 
hospital. The construction of a new hospital for women and children at 
Wdlington has been sanctioned and will probably be commenced this year. 
A new station hospital has been sanctioned for Kamptee, u the present 
north station hospital is unsatisfactory. When this building is finished the 
two hospitals at present in that station will be amalgamated. The hospitals 
at Tonghoo ana Rangoon are not good. New buildings have been 
sanctioned for both stations, but the question of a site for that at Rangoon 

'* is still under consideration." 
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III. — Bombay. 

In an average annual strength of 10,197 non-commissioned officers and men Btmha^* 
there were 14,338 admissions into hospital and 1 10 deaths (including those of 
four invalids who died, either during the homeward voyage or after arrival in 
England), and the average number constantly sick was 626*86. The admis- 
sion rate per 1,000 of strength was therefore 1406* 1, the death rate 10*79, and 
the rate constantly sick 61*47 per 1,000. Compared with the correspo*iding 
rates for the previous year we find a decrease of admission rate of 311 9 per 
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Bambaif. 1,000, of death rate 4 '43, and of the rate constantly sick 5*91 per 1,000 ; and 

compared with the similar average rates for the preceding 10 years we find a 
decrease of 174*6 per 1,000 in admission rate, of 6' 21 in death rate, hut an 
increase of 3*74 per 1,000 in the rate constantly sick. 

The average sick time to each soldier in the year was 22*44 da^s, and the 
average duration of each case of sickness 15*96 days, the former heing shorter 
hy 2*15 days and the latter longer hy 1*65 days than the corresponding 
periods in the previous year. 

The relation of sickness and its results to the various circles and stations in 
the Command is shown in Abstract XXXIII., which gives a table, taken from 
the report of the Principal Medical Officer, Surgeon General G. Auchinleck, 
showing the admissions and deaths in each. 

On comparing the figures in the above table with those of the previous year 
it will be obser\'ed that the admission rates for the year under report at almost 
all the stations, excluding Sanitaria and the troops on the march, have been 
considerably reduced. There has been an increase at only three stations^ 
Aden, Indore, and Neemuch, where the ratios have risen from 802*6, 1858 *7» 
and 2265*7 to 967*9,2485*1, and 2912*4 respectivelv. The most remark- 
able decrease has taken place at Baroda and at the under-mentioned stations, 
where the ratios are respectively less than in 1881, according to the following 
figures :— Baroda, 1,639*6; Khandalla, 843*5; Nasirabad, 824*6; Ahme- 
dabad, 794*9; Ahmednagar, 726*3; and Poona, 640*7 per 1,000. 

The highest ratios were furnished by Neemuch with 2912*4 per 1,000; 
Karachi, 2492-5; Indore, 2485*1; and Baroda, 2395*2 per 1,000, and the 
lowest ratios occurred in Deolalee, with 848*7; Poona, 867*1; Asirgarh, 
959 ' 3 ; and Aden, 967 ' 9 per 1,000. The highest death rate, 29 * 70 per 1,000, 
is shown by Indore, whilst Ahmednagar, which furnished the highest ratio of 
mortality, 27*09 per 1,000 in the preceding year, excluding Sinitaria and 
dep6ts, gives the lowest in the year under report, it being only 2*12 per 

In comparison, also, with the average of ihe preceding 10 years, a decrease 
of admission rate has occurred at all stations (excluding Sanitaria, &c.), except 
at Neemuch, Karachi, Indore, and Satara, at which places the increment 
reaches 781*7, 6993, 610*6, and 70*7 per 1,000 respectively. The highest 
admission rate in the decennial period is returned as 2390*4 for Baroda^ at 
^hich place the rate for the year under report was almost identical ; and the 
highest average death rate in the former period is found to be for Neemuch, 
26*96 per 1,000, where in 1882 the rate of mortality only reached 16*13 per 
1,000. 

The admissions and deaths in the different classes and orders of diseases are 
shown in Abstract XXXII., and the relative prevalence of sickness and 
mortality from them in each of the administrative circles is shown in 
Abstract XXXIV. 

General Diseases. — Febrile Grroap.— The number of admissions under 
this head was 5,958 and of deaths 38. The annual admission rate, 584*3 per 
1,000, and the death rate, 3*73 per 1,000, compare very favourablv with tiie 
corresponding rates for the preceding year, the former showing a aecrease of 
245*0 and the latter one of 1 * 07 per 1,000. The rate of men constantly sick 
from these diseases, 15*69 per 1,000, is also less than in the foregoing year, 
the diminution being 6*80 per 1,000. In comparison with the average similar 
rates for the previous three years, the decrease in those for the year under 
report is still more marked, being 476*8, I * 63, and 8*54 per 1,000 respectively. 
Eruptive fevers caused 19 admissions, 17 being for measles and 2 for varicella, 
nearly all occurred in the Poona Circle. 

Continued Fevers,— The admission rate, 79*6 per 1,000, is greatly less than 
that for 1881, and also than that for the average of the three previous years, 
the decrease being 127*3 and 76*7 per 1,000 respectively. The death rate, 
1*87 per 1,000, shows a decrease of '23 on the previous year and one of "74 
on the triennial average. The highest rate of admission for this class of fevers 
occurred in the Sind Circle, but ttie highest death rate in the Mhow Circle, 
the former being 125*3 and the latter 3*03 per 1,000. In the Presidency Circle 
the admission rate, 67*2, and the death rate, 2*89 per 1,000, are higher than 
the corresponding rates for the previous year by 13-9 and 2*05 per 1,000 
respectively ; of eight deaths in this circle seven were caused by enteric fever. 
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In the Sind Circle the admission rate, 125*3 per 1,000» is lower than that for Bombay. 
1881 by 790-3 per 1,000, but the death rate '85 compares with nil in that 
yen ; one death happened from enteric fever. In the Poona Circle the admis- 
sion rate 63*8, and death rate ml, are less br 96*4 and 3*82 per 1,000. In 
the Mhow Ciitde the admission rate, 94'6per 1,000, shows a decrease of 77 '7» 
bat ihe deaUi rate, 3 * 03, is higher by ' 27. Ten deaths from enteric fever occurred 
in this circle. There was a slight decrease in the prevalence of these fevers at 
the Sanitaria, and a considerable one in the case of troops on the march. 

Enteric Fever caused 43 admissions and 18 deaths as compared with 34 
admissions and 19 deaths in the previous year. In Abstract No. XXXV. will 
be found a table, taken from the report of the Principal Medical Officer^ show- 
ing the stations at which the admissions and deaths took place from enteric 
fever in each of the four quarters of the year. 

Of the total number of admissions and deaths the fourth quarter furnished 
the latest number, viz., 18 and 9 respectively, followed by tne first quarter, 
with 11 admissions and 5 deaths ; the third quarter with 11 and 2, and, lastly, 
by the second quarter with 3 cases and 2 deaths. At Nasirabad 13 cases and 
8 deaths occurred, chiefly in the latter months of the year; at Bombay 
(Colaba) 9 cases and 4 deaths are returned; of these 8 were received from 
the 2nd Battalion Derbyshire Regiment and the 2nd Battalion Manchester 
Regiment on board H.M.S. "Euphrates" from Alexandria in October; the 
other case was that of a man recently arrived from up country ; at Karachi 
7 cases and 1 death occurred ; six of these occurred in the first quarter of the 
year, and all in young soldiers ; five in a recentlv arrived draft ; no local in- 
sanitary cause could be ascertained. At Neemuch 6 cases and 1 death occurred ; 
of these some of the cases are said to have been contracted probably in the 
Sudder Bazar or native villages. 

Paroxifsmal Fevers. — 5,083 admissions and 10 deaths gave an admission rate 
498 '5 per 1,000, and a death rate '98 per 1,000, and a rate constantly sick 
12' 63 per 1,000. Comnared with the corresponding rates for the previous 
year a aecrease is noticea of 215*8, '92, and 3*75 per 1,000, and in comparison 
with the previous triennial average the decrease is still greater, being 399*6 
per 1,000 in the case of admission rate, 1*32 in that of mortality, and 7*22 
per 1,000 in that of constantlv sick. Of the total number of cases 95 were 
due to remittent fever, and of tne deaths 7 were caused by remittent fever, the 
remaining 3 being returned as resulting from ague. 

The rates of prevalence of malarious fevers and of mortality theref^m in 
the different circles were as follows. In the Presidency Circle the admission 
and death rates were 236*2 and 1*08 per 1,000, being a decrease on the corres- 
ponding rates for the previous year of 179*8 and *18 per 1,000 respectively. In 
the Poona Circle the admission rate 218*5 is less by 275*0 per 1,000 than that 
for 1881, while in the death rate, *79 per 1,000, there is a very sUght increase ; 
in the Sind Circle the admission rate, 1256*6 per 1,000, is the highest in the 
Command, and is an increase on the previous vear of 516*7 per 1,000 ; the 
death rate, however, is nil ; in the Mhow Circle the admission and death rates 
were 680*6 and 1*21 per 1,000, showing reductions of 184*5 and -94 per 1,000 
respectively; in troops on the march the admission rate was 120 per 1,000, 
a aecrease of 670' 1 ; and in Sanitaria the admission and death rates, 656*9 
and 4*90 per 1,000, are less by 288*4 and 2*91 respectively. 

Cholera. — 10 cases and 7 deaths occurred in the whole Command as com- 
pared with 6 cases and 3 deaths in the previous year. Abstract XXXVI. gives 
a table showing the stations at which the admissions and deaths took place in 
each of the four quarters of the year. During the first and second quarters 
no case occurred in anv of the circles, but in the third the disease manifested 
itsdf in the Mhow and Presidency Circles by the occurrence of 9 admissions 
and 6 deaths. Of these, Nasirabad furnished 6 cases and 5 deaths, Deolalee 
2 cases, which recovered, and Indore 1 fatal case. During the fourth 
quarter there was a fatal case at Neemuch. 

Digea$e$ of the CoMtitutional Group, — Bhenmatism. 358 admissions are 
returned from the various forms of this disease, and there were two deaths 
from rheumatic fever. The rates of prevalence and mortality, 35*1 and '19 
per 1,000, are higher than those in 18ol by 4*8 and '09, but almost identical 
with those of the triennial average. A decrease in rate of prevalence is found 
in the Poona Circle and among troops on the march, but an increase in that 
of all other divisions. 
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Bombay. Sjfphilis, — For the primary form of the disease the admission rate was 69*2 

per 1,000, showing a reduction of 17*0 on the rate for 1881 and one of 26*8 
on the average rate for three years ; for the secondaiy form the rate of admis- 
sion, 24*9 per 1,000, shows an increase of 3*5 on the previous year and one of 
2*4 on the average rate. 

The Poona Cinsle presents the highest admission rate for primary syphilis, 
78*1 per 1,000, and the Sanitaria that for secondary syphilis 58*8 per 1,000, 
the former showing a decrease and the latter an increase on the rates in the 
previous year. In the Presidency Cirde the admission rates for primary and 
secondary syphilis were 59*0 and 23*5 as compared with 87*3 and 21*8 in 
1881. In the Sind Circle the rates 61*4 and 22*2 are higher by 18*2 and 17*3 
respectively; and in the Mhow Circle the admission rate, 76*1 per 1,000 has 
fsdlen by 31*5 in the primary diseases, but there is only a fractional difBerence 
in secondary affections. 

Including gonorrhoea and its sequelae, the rate of prevalence for all forma 
of venereal disease was 200*1 per 1,000, being a decrease of 11*4 per 1,000 on 
the corresponding rate for the previous year. 

Speaking of the prevalence of venereal disease and of the benefit derived 
from the establishment of lock hospitals, the Principal Medical Officer re- 
marks " that venereal disease has continued to decrease at nearly all stations 
where lock hospitals are maintained. At two only is there any increase, 
Aden and Karachi. At the former of these places the increase is due to 
imported cases, for the medical officer states that only 37 cases were con- 
" tracted in Aden in 1882, whereas 58 occurred in the previous year. At 
Karachi the numbers are small, and though higher than those of 1881 are 
much less than in 1880. All reports agree on one point, that the character 
of syphilitic disease is much milder than formerly. It'will be observed that 
at non-protected stations the disease steadily increases; much of this is 
*' due to the fact that women who do not wish to be placed on the registers 
** fly to stations where the Act is not in force. From Poona they take refuge 
*' at Satara, which is only 68 miles distant. From Ahmedabad and Karacni 
*' they go to Hyderabad and Baroda. This would be a serious evil if there 
*' were many troops in these unprotected stations, as we should be merely 
" driving the disease from one station to another ; but fortunately at these 
*' stations there are only small bodies of men, and although the ratios are 
" high the actual numbers diseased are not great." 

Twercular Diseases. — 62 admissions are returned for these affections and 
8 deaths (including 3 of invalids after leaving the Command), being in ihe 
annual ratios of 6*1 and '79 per 1,000, both showing a fractional decrease on 
the corresponding rates for the previous year. 58 of the cases and aU the 
deaths were due to phthisis pulmonalis. In the Presidency, Poona, and 
Mhow Circles there is but little difference in the rate of prevalence of these 
diseases as compared with the preceding vear ; but in the Sind Circle and 
amoDg troops on the march |it is reducea to m/, and at the Sanataria from 
54*7 per 1,000 to 24*5 per 1,000. The death rate at the Sanataria, 4*90 
per 1,000, exceeds that for the previous year by *99, and is considerably 
nigher than those of the Presidency and Poona Circles. No deaths took 
place in the remaining divisions. 

Scurvy and Purpura* — Four admissions are shown as against 13 in the 
preceding year. 

Other diseases of the constitutional group caused 25 admissions in all and 
1 death, or 2*5 and '10 per 1,000, the former being a fractional increase on, 
and the latter identical with, the similar rates for 1881. The cases were 
cancer 1, diabetes 3, and anspmia 21, of which one case is returned as fatal. 

Local Disbasbs. — Diseases of the NerxHnts System. — The admission rate, 
16*7 per 1,000, shows an increase of 2*8, but the death rate, *79 per 1,000, a 
decrease of * 61 on the corresponding rate in 1881. The chief causes of ad- 
mission were insanity 21 cases, sunstroke 16 cases, 5 being fktal, epilepsy 
21, encephalitis 2, and apoplexy 1. From each of the three last-named 
diseases there was one death. The sickness f^om this class of diseases has 
diminished in the Sind and Mhow Circles, but increased in the remainder, in 
none, however, to any great extent. 

Diseases of the Eye, Ear, and Nose, — The respective annual admission rates 
under each of these headings was 14*9, 13*1, and '1 per 1,000, the correspond- 
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inff figures for the previousy ear having been 15.3, 9*6, and *1. In ophthalmic ^<^''^9» 
airections an increase of prevalence of 30*4 per 1,000 occurred at the Sana- 
taria, and slightiy in the Sind andPresidency Circles. 

Diseases of the Circulatory System. — An iticrease of 5*0 per 1,000 has taken 
place on the admission rate for the preceding year 14*1^ the death rate '59 
IB almost identical with the corresponding rate. In the Poona and Mhow 
Ciicles there has been an increase of prevalence of these affections, in the Sind 
Circle a decrease of about half the previous rate, while that for the Presidency 
remaining almost identical with that of the former year. 40 cases of valvular 
disease of the heart and 7 of aneurism occurred, the former caused 4 and 
the latter 2 deaths. 

Diseases of the Respiratory System caused 462 admissions and 8 deaths, of 
these 41 admissions with 6 deaths were due to pneumonia, and 22 with 2 
deaths to pleurisy. The admission and death rates, 45*2 and *79 per 1,000, 
bein^ respectively less than in the previous year by 7*6 and *41 per 1,000, 
and 11*9 and 1 * 20 per 1,000 less than the triennial average. In the different 
circles as compared with 1881 an increase of admission rate, amoimting to 
52*4 per 1,000, is observed for the Sanitaria, but a decrease in all the others. 

Diseases of the Digestive System, — ^The admissions, 1,863, and deaths, 13, 
for the year under report give rates of prevalence and mortality of 182*7 and 
1 " 27 per 1,000 respectively, which compare very fiivourably not only with the 
corresponding rates for the previous year, 216*4 and 4*71 per 1,000, being a 
decrease of &*7 and 3*44 per 1,000 respectively, but also with the average 
similar ratesfor the preceding three years, the decrease being in this case 48*8 
per 1,000 in admission rate and 3*41 in the death rate. 

There has been a decrease of admission and death rate throughout all the 
divisions except the Sanitaria, where the rate of admission has risen from 
277-3 per 1,000 in 1881 to 406*9 in 1882, while the death rate, 4* 90 per 1,000, 
is lower than that for the former year by 14 * 63. The decrease in admission 
and death rates in the Presidency Circle was 34*7 and 2*93 per 1,000, in the 
Sind Circle 390 and 3*08, in Poona 50*0 and 6* 12, in Mhow 495 and 1*23, 
and on the march 96*3 and 3*82 per 1,000. Abstract XXXVII. gives a table 
taken from the report of the Principal Medical Officer showing the prevalence 
of dysentery, diarrhoea, and hepatitis in each of the administrative circles, and 
in Abstract XXXYIII. a table showing the prevalence of and mortality from 
these diseases in each quarter of the year. 

The total number or admissions for these diseases amounted to 796 and the 
deaths to 10, bemg in the ratios of 78' 1 and *98 per 1,000 respectivelv. Com- 
pared with the corresponding figures for the previous year, the former is 
lower by 26*3 and the latter by 2*08 per 1,000. These affections taken 
together were less prevalent in each of the circles than in the former year, and 
show the highest admission rate of the four great circles to be in Sind as in 
1881, this, however, is due to the prevalence of dysentery and diarrhoea in 
that division, the Presidency Circle showing the highest rate for hepatitis and 
liver abscess. 

From the second table it will be seen that dysentery, diarrhoea, and hepatitis 
were most prevalent in the third quarter of the year, least prevalent in the 
first, and we second and fourth quarters, with about an equal rate of preva- 
lence, occupy an intermediate position. 

Diseases of the Urinary System. — ^The admission rate, 115*2 per 1,000, is 
less by 1*6 than in the previous year, and by 12*1 than the average. To 
gonorrhoea and its sequelae are due 106*6 of this admission rate, a slight 
increase on the rate of admission for such affections in 1881.. Gonorrhoea was 
less prevalent in the Presidency and Mhow Circles, but more so in those of 
Poona and Sind. Other diseases caused 94 admissions, of which 8 were due 
to Bright's disease ; there were no deaths. 

Diseases of the Generative System, Cellular Tissue, and Organs of Locomo" 
tion varied very little in admission rate from the previous year, but one death 
occurred under the latter heading from lumbar abscess. 

Diseases of the Cutaneous System, 67 '2 per 1,000, show a decrease of 12*8; 
and a decrease of prevalence is noticed in each of the circles, but in the Sanitaria 
there was a slight increase. 

Conditions.— De6tZ»^y caused 382 admissions or an admission rate of 37*5 
per 1,000, being about one ihird lower than in the foregoing year; a decrease 
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Bombay. is noticed in all the four large circles, though not in Sanitaria and on the 

march. 

Poisons. — Forty admissions are returned under this head and two deaths, 
equal to respective rates of 3*9 and *19 per 1,000 as against 3*4 and nil in 
1881. The cases comprised 22 of alcoholic poisoning, with one death, 16 of 
delirium tremens, also with one death, one case of stmg of scorpion and one 
of snake bite, which recovered. The latter occurred at Mhow, a man was 
Admitted having been bitten bv a snake, he was in great danf^er for a time but 
eventually quite recovered, 'fhe reptile is supposed to have been a krait 
(bungarus ccsruleus). 

Injuries. — Three admissions and 10 deaths are returned under the head of 
general i^furies. Two of the admissions were for bums caused bv an explo- 
sion of gunpowder; it happened at Mhow that, during gun drill, a blank 
cartridge exploded prematurely and injured two men, one not very severely, 
but the other received the fuller force of the explosion and was so severely hurt 
that he died in a few hours. The third admission was for lightning stroke, 
and also occurred at Mhow. A man was struck by lightning and knocked 
down ; he suffered much from headache and ner^'ous snock, but recovered in 
about thi*ee weeks. Seven deaths were due to accidental drowning, one to 
asphyxia by hanging (judicial), one to asphyxia (by vomit while drunk), and 
one to the gunpowder explosion above mentioned. 

Local Iniuriea, — ^The admissions amounted to 1,125 and the deaths to 13, 
being in the rates of 110*3 and 1 '27 per 1,000, both higher than in the pre- 
vious year. The admissions were of a varied character. The deaths resulted 
from the foUowinff causes : concussion of the brain 1, fracture of the base of 
^e skull 5, gunshot wounds (suicidal) 5, gunshot wound (homicidal) 1, and 
•contusion with rupture of the liver 1. Of the 5 suicidal deaths from gunshot 
it is reported that m three cases the men were suffering from temporary insanity, 
in one the man was under the influence of strong feeling, having been orderra 
to do a duty he objected to, and in the other the motive was not .known. No 
other case of suicide occurred. 

Surgical Operations, — None are recorded. 

Invaliding. — ^The total number of men invalided home during the year was 
358, and of men finally discharged 149, being in annual ratios of 35*11 and 
14 '61 per 1,000 of strength less than the corresponding rates for the previous 
year by 17*36 and 4*12 respectively, and than the similar average rates 
for 10 vears by 13*49 and 1*33 per 1,000. The causes of invaliding were 
fevers 16, rheumatism 8, secondary syphilis 11, phthisis pulmonalis 24, dia- 
betes 1, ansBmia 2, nervous diseases 41 (mcluding 15 cases of mental affection), 
eye and ear diseases 17, heart diseases 39, aneurism 1, varicose veins 7, 
respiratorv affections 16, digestive system 44 (including hepatic affections 27), 
debility 100, results of injury 11, &c. 

Of those finally discharged the chief disabilities were secondary syphilis, 
tubercular disease, diseases of the circulatory, respiratory, and digestive systems, 
debility, and local ix^uries. 

Abstract XXXIX. shows the admissions, mortality, and invaliding in each 
corps serving in the Command . Of the different arms of the service uie cavalry 
shows the least sickness and mortality, but a higher rate of invaliding than 
artillery and infantry. The highest admission and death rates occurred in the 
infantiy. 

Abstract XL. shows the comparative mortality and invaliding in the three 
grades of commissioned officers, non-commissioned officers and men for the 
year under report, and for the 10 previous years. It will be seen that both in 
mortality and invaliding the highest rates are shown by officers as compared 
with non-conunissioned officers and men. As compared witli those for 1881 
the death rates of non-commissioned officers and men show a decrease ; and in 
invaliding a decreased rate has occurred in all three grades. 

Qficers. — In an average annual strength of 306 officers there were 20i^ 
attacks of illness and 6 deaths, giving the respective annual ratios of 669*9 
and 19*61 per 1,000 ; the invaliding amounted to 49*02 per 1,000. Compared 
with the corresponding rates for the previous year there is a decrease in the 
rate of sickness of 5*2 per 1,000 in that of invaliding one of 21 * 04 per 1,000, 
but an increase in that of mortality of 6*88 per 1,000. The princi(tal causes of 
illness were enteric fever 2 cases, remittent fever 2, other fevers 63, dysentery 4, 
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dianrhoea 8, hepatic affections 4, diphtheria 1, dehilitj 6, and injuries 34. The Bombay. 
aix deaths were due to cholera, diphtheria, apoplexy, hepatitis, abscess of the 
liver, and debility, one case each. 

Women. — ^The average annual strength was 631 and the admissions to 
hospital, exclusive of 204 for childbirth, numbered 505 ; the deaths amounted 
to 14. The admission rate, 800*3 per 1,000, is less than that in 1881 bv 86' 1 ; 
and the death rate, 22' 19 per 1,000, exceeds that in the former year by 1 '54 
per 1,000. Fevers caused 14/ admissions, cholera 1, phthisis pulmonalis 12, 
respiratory affections 13, dysentery and diarrhoea 24, hepatic affections 11, 
debility 152, &c. Three deaths were due to phthisis and of the rest one each 
to the following causes : enteric fever, ague, cholera, puerperal fever, acute 
rheumatism, aosemia, syncope, dysentery, diarrhcea, hepatitis, and hepatic 
abscess. 

Children, — In an average annual strength of 1,098 children there were 816 
admissions into hospital and 67 deaths, being in the annual ratios of 743*2 and 
61 '00 per 1,000. Compared with similar ratios for the preceding year there is 
an increase of 98*7 in the admission rate and of *27 per 1,000 in the death 
rate. The principal causes of admission were debilitv 111, measles 109, ague 
104, conjunctivitis, 77> diarrhoea 74» and teething 69 ; also cholera 4 cases, 
wd scarlet fever 3. The deaths were caused by teething in 13 instances, 
diarrhosa 11, convulsions and debility 7 each, croup 4, remittent fever 3, and 
cholera 2, &c. 

Sanitary Conditions. — ^The Principal Medical Officer, Surgeon-General 6. 
Auchinleck, reports as follows on the sanitary condition of the different stations 
in the Command. 

Colaba. — European infantry barracks. — "These barracks have been re- 
peatedly condemned owing to their faulty construction and unhealthy situa- 
tion ; hence new barracks have now become a necessity. Notwithstanding 
the diversity of opinion as to the cause of the unquestionable un healthiness 

** of these barracks their site should be abandoned and advantage taken of 
the experience afforded by the site of the artillery barracks. The future 
structures should occupy, as far as possible, the ridge, and have good 
plinths ; thus not only would the evil caused by the retention of the subsoil 
water in the immediate vicinity of the present barracks be done away with, 

** but the barracks would be also considerably removed from the mangrove 
swamps, by many considered objectionable, which lie close to and to the 
west of the existing ones. 

" Artillery barracks. — ^These are well adapted to the climate, they are built 
on good plinths, are airy and spacious, and provided with wide verandahs. 
These, with their subsidiary buildings, are in good repair, and occupy the 
best site in the place ; they enjoy free circulation of air and natural surface 
drainage ; thus, in their case, the evils of the diy rubble drains are minimised, 
^ but an improvement in these drains for carrying water from the bath rooms 
** is most desirable. Permanent stone cemented orains should be made. The 
water supply is good and ample; the use of filters is strictly observed 
*' in barracks. The followers' lines and the bazar are in the immediate 
proximity of the barracks, which is objectionable, this, however, is owing to 
the limited space available. The situation of the station hospital, close to 
the rocks at the entrance to the harbour, is an objectionable low site, but 
when the contemplated improvements are taken in hand it will be built in a 
more suitable locality. 

Deolalee. — ^The barracks are in excellent order and well ventilated, but 

they are frequently insufficient to accommodate the troops passing through 

the dep6t. Tents have to be pitched ; hitherto the practice has existed of 

pitching several rows of tents between the barracks, causing an interruption 

*' to the nree current of air. Much overcrowding in the latrines and wash- 

** houses has taken place and a generally insanitarv condition has been the 

" result. In future, nowever, no tents are to be pitched between the barracks, 

but a standing camp with semi-permanent latrines, &c. will be erected in a 

convenient situation in cantonment. The old Abyssinian huts used for 

officers' quarters have been repeatedly condemned, and are not fit for habita- 
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Bomhojf. '* tion ; it is however in contemplation to destroy them and erect more suitable 

" buildings. The hospital is well situated on an eminence about a quarter of 
*' a mile £om barracks ; it is in eood repair^ but rather small for so large a 
" dep6t, but as troops only pass through when the climate is excellent, tents 
" are used without detriment to the sick. 

" jBe^a»m.— The sanitary condition of the cantonment is good. The 
" barracks are excellent buildings situated on elevated ground to windward of 
" the station. The hospital buildings are roomy and well situated between 

the in^tiy and artillery barracks, and are complete in every particular. 

I consider a great mistake has been made when erecting these buildings 

in surrounding them Ttdth an unnecessarily high wall, and in placing so 
" large a mass of building as is formed by the guard room and quarters 
** of medical subordinates in such close proximity to the main building of 
" itself by which much air is shut out of the lower wards. 

"The fort at Belgaumwas rej|>orted to be unhealthy; the general, officer 
« oonunanding caused careful statistics to be made of the relative siclmess in 
*' the cantonment and fort which go far to show that the impression which 
" existed of the latter being the more unhealthy of the two was not bone 
" out by facts." 

Aden, — It is pointed out that Steamer Point facing the south west and 
being open at all times to the prevailing sea breeze is the roost desirable 
spot for the establishment of a sanitarium where all the sick of the European 
garrison, including officers, could be sent for treatment. At this point also 
the want of a hospital for the treatment of natives has been much felt, and 
it is stated that this want will be increased, as sappers and miners are to be 
quartered there in future. 

It having been supposed that cholera originated in 1881 in the neighbouring 
Somali vilBige of Maala, it was considered advisable to have this village 
removed to a distance ; this was carried out in May 1882, and the population 
now reside some eight miles from Maala. 

Two wants are shown to exist in the garrison of Aden. One is that a 
gymnasium of some kind should be provided ; and the other that some suit- 
able place for the accommodation of insanes should be formed, for as only 
one troopship calls at Aden during the season, great inconvenience is caused 
and much risk in keeping men so afflicted in an open hospital for often 
months together before they can be deported. 

Mhow. — ^The barracks and hospital buildings are in a good state of repair 

and their sanitary arrangements properly at^nded to. The water supply, 

which was the subject of special inquiry in 1882, is thus reported on. " The 

water supply for the troops is taken from wells situated at a lower level 

than the barracks, which stand on a ridge having a dip in the other 

direction to the bazar. They are fed by the rain water falhng on around 

and below these public builaings. Each is surrounded by a parapet and 

cased around the immediate si^ce, the waste water being drained off to 

some distance. The water passes through trap rock, an inefficient filter 

and liable to fissures. Analysis of the well water used by the troops for 

drinking purposes was made and the water reported to be good, but that 

" of the bazar was decidedly unfavourable. The troops do not appear to have 

suffered materially from (useases due to organic contamination of water. 

Atirgarh, — During the year the health of the troops forming the garrison 
has been good and the number of admissions for ague less than in former 
years. The water supply is dependent on the rainfall which is collected in 
*' three large tanks and carefuUy protected from pollution ; the quality, how- 
" ever, is only fair, but it is rendered comparatively pure by being passed 
" through filters, the use of which is strictly enforced. A site has been 
** selected for a female hospital, and another outside the fort for the erection of 
*' an infectious ward." 

Mount Abu. — It is stated that this sanitarium possesses ^reat climatic ad- 
vaatages, and that there is ample building space, so that it is most desirable 
that it should be utflized to a greater extent than has hitherto been the case. 
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The bwnckfl, water supply, and^neral Banituy arrangements are satisfactory. Sombe^. 
Canvaleecents improyed steadily in health during their stay. 

Neemuch, — ^Tfae barracks, hospital, and sanitary arrangements are satisfac- 
tory, but during the year under report the European troops suffered most 
severely from malarious fever. The following "remarks by the medical officer 
in charge show that ''the site of the barratks occupied by the European 
" trooDS is an oninently malarious one. To the west is the Seora tank, from 
" whicn the wind frequently blows directly on to the barracks, and which, 
" during and after the monsoon, is situated in a swamp. After the rainy 
*' season has passed this tank dries up with marvellous rapidity, the amount 
''of evaporation, which under the influence of a tropical sun must result, is 
very great indeed, and is a fertile source of fevers or a periodic type. Agson, 
to the north of the barracks is a large tract of land which is always un- 
doubtedly a source of malaria. The broken ground in the vicinity of the 
principal nullahs must also, particularly after a h6avy rainfedl, exhale . 
malaria in the superficial drains which permeate the barracks in every 
direction. The water is quite close to the surface during and immediately 
" after the monsoon.'^ 

Narirabad for a long time was considered one of the most unhealthy stations 
in the Presidency, but of late years its character has improved, though inter- 
mittent fever at certain seasons is still very prevalent. 

An improvement in the water supply is reported ; the scheme of bringing 
water into the station from the Danta and Bir lakes has been partially carried 
out, and hopes are entertained that all arrangements for supplying water from 
^ese sources will be soon entirely completed. 

Baroda. — " The barracks at this station are very faulty and ill-constructed. 
Much correspondence has taken place regarding the construction of new 
ones, but as is the case with other stations the schemes for replacing these 
unsatisfactory buildings still hangs fire, and until new barracks are bmlt, the 
health of the troops, which has never been quite satisfactory, is not likely to 
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The sanitaria of Teethul and Taragarh are reported to have had a most bene- 
ficial efiEect on the invalids sent there from the stations of Baroda, Ahmedabad, 
and Nasirabad respectively. 

Hyderabad. — The barracks, hospital, water supply, &c. are favourably reported 
on. "The ablution rooms are oeing* enlarged and a good drain to carry off 
the waste water is in process of construction, this will remedy an evil which 
has been complained of. 

Foona. — ^The Wanowrie barracks were occupied during the year. The 
health of the troops has been good. Water is brought by pipes from the 

" Karakwasla reservoir ; the supply is good and plentiful. The drainage is 
good and conservancy efficiently carried out.'' Ghorpuri barracks were 

unoccupied, and it is said that owing to their unhealthiness they should never 

again be used by British troops except under emergency. 

" Satara is one of the healthiest stations in the Presidency. It owes this 
to its fine situation and naturally favourable surroundings. The barracks 
and accessory buildings are good, the drainage good, a number of new drains 
having recently been made. Cases of cholera occurred within a few miles of 
" barracks, but none in their immediate vicinity. The hospital is too small, 
'* and a female hospital is required. Water of a fair quality is easily procured 
'' from wells in camp. Conservancy arrangements carefully attended to." 

Khandalla is well adapted for a sanitarium for troops during the hot season. 
The barracks, hospital, water suppl]r> <^nd conservancy are well reported on. 
It is stated, however, that this station, on account of its excessive rainfftll, 
ought never to be occupied by troops in the monsoon. 

Pwrandhto' is also an admirable sanitarium for European troops, and its sani- 
tary condition is satis&ctoiy. 

" The year under review was marked by one distinguishing feature, viz., 
" the change from the regimental hospital system to the station hospital 
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Bombay. « s/Btem. This was partially oommenoed on the Ist Januaiy, but did not come 

into full working order until the Ist April. No difficulties whatever were 
experienced in starting the new system, and the reports from all the circles 
in the Presidency state that it has continued to work satisfactory up to the 
present time. 

" Another event of importance in the year was the despatch from Bombay 
of the whole of the Egyptian Expeditionary Force which was sent from 
India. This was done without a hitch of any kind. All the medical 
equipment was furnished from the stores in Bombay, and was put on board 
the transports under the personal superintendence of the Deputy Surgeon- 
General of the circle, who spared neither pains nor exertions in making all 
the arrangements complete and perfect." 
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XIII.—ON THE HEALTH OF THE TROOPS SERVING IN EGYFf. 



Sickness and Mortality, 



An expedition having been ordered to Egypt in consequence of the rebellion Egypt. 
of Arabi Pasha against the authority of the Khedive, troops were s<nt firom 
England as well as a contingent from India. 

Tht date of the first arriv^ of troops in Egypt was the 17th July, from 
which time until the close of the year British troops were resident in that 
country. 

The course of the campugn is well known, and its medical history has been 
fully described by Deputy Surgeon General Sir J. Hanbury, K.C.B., Principal 
Medical Officer of tne Expedition; and by Deputy Surgeon General J. A. 
Marston, in their reports published in the Appendix to the Army Medical 
Department volume for 1881. It will be remembered that hostilities ended on 
the 9th October, when the Expedition ceased to be an army in the field, but 
became an army of occupation, and as such remained until the end of the 



The period of residence of British troops in Egvpt in 1882 therefore naturally 
divides itself into two parts, the first that of hostilities from 17th July to 
9th October inclusive, and the second that of occupation from 10th October to 
31 8t December. 

The average strength of non-commissioned officers and men during the 
period of hostilities is returned by the Principal Medical Officer as 13,013, and 
that during the period of occupation as 13,931, from which numbers the 
equivalent average annual strength is found to be 6,198. 

The number of admissions to hospital during the campaign was 7,590 ; of 
deaths, including those of 60 invalids who died within the Period, 232, and 
2,321 men were transferred to England, Malta, or Cyprus. The annual ratios 
per 1,000 were, therefore, for admissions, 2504* 9 ; for deaths, inclusive of those 
killed in action, 76*57 ; and for invaliding, 766*01. 

During the remainder of the year the admissions were 6,802 in number ', the 
deaths, including those of 86 invalids (many of whom had left the Command 
during the period of hostilities), 319, and 908 men were invalided home, the 
annual admission rate being 2147*1 per 1,000, the death rate 100*69, and the 
invaliding rate 286 '61 per 1,000. The average number constantly sick, 301 * 97, 
gave an annual rate per 1,000 of 95*32. 

The total admissions for the whole period numbered 14,392, or at the annual 
rate of 2^2*0 per 1,000. The total number of deaths was 551, equal to an 
annual rate of mortality of 88*90 per 1,000, and the total number invalided, 
3,229, equals an annual rate of 520* 97 per 1,000. 

The subjoined table gives the principal health statistics for the periods of 
hostilities and of occupation separately as well as of the whole period embraced 
in this report. 

With regard to the invaliding, it must be borne in mind that the principle 
of evacuation of the sick and wounded was followed in the late war, and was 
carried out to a greater extent than would have been the case under other 
circumstances, in consequence of its being known that the force would be 
greatly diminished at the close of the campaign, and that there was therefore 
no object in retaining sick soldiers in Egypt. 
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Period. 


ATers«e 
Strength. 


Admis- 
sions. 


Deattia. 


Invalids 




In the 
command. 


Of 
Invalids. 


Total. 


sent 
home. 


BffTptun Expedi- 
tionary Porce. 

Army of Oooapation 


17th July 

to 
9th October. 

10th Octo- 
ber to SUt 
December. 


18,013 
1S,0S1 


7,500 
6,803 


172 
88S 


60 
80 


88S 
319 


2,321 
906 




17th July 

to Slst 
December. 


13,466 


14,392 


406 


146 


661 


3,229 



{ccntinued,) 





Period. 


BAtios per 1,000. 


Annual ratios per 1,000. 




Ad- 
missions. 


Deaths. 


Invalids. 


Ad- 
missions. 


Deaths. 


Invalids. 


Egyptian Expedi- 
tionary Porce. 

Army of Occupation 


17th July 

to 

9th October. 

10th Octo- 
ber to Slst 
December. 


583-8 
488-3 


17-83 
22-80 


178-36 
66-18 


2504-9 
21471 


76*57 
100-60 


766-01 
286-61 




17th July 

to Slst 
December. 


1.068-7 


40*92 


239-78 


2;)22-0 


88-90 


620-97 



The admissions and deaths in the different classes and orders of diseases are 
shown in Abstract No. XLI. 

General Diseases. — ^The total number of admissions for diseased of the 
febrile group was 3,641, the annual admission rate being 58 7*4 per 1,000. Of 
these, 1,191 of the attacks occurred during the campaign, and 2,4o0 in the rest 
of the year^ the annual ratios for the periods being 393*0 and 777*4 per 1,000 
respectively. The deaths were 33 in tne first period and 163 in the second, to 
which must be added those of 57 invalids who died after leaving the countiy, 
making a total of 253, or an annual rate of mortality from fevers of 40*82 per 
1,000. 

Eruptive fevers were represented bv three cases of small-poz, two of which 
occurred at Cairo and one at Alezanoria ; none of them were fatal. 

Continued JPeoerf.— The sickness from these fevers was largely increased b^, 
and the mortality from them mainly due to, the great prevalence of entenc 
fever. 

Enteric Fever — 575 admissions, in all are returned, being in the annual ratio 
of 92*8 per 1,000, and 223 deaths occurred, including those of 51 inviJids, ^e 
annual rate of mortality was therefore 35*98 per 1,000. The per-centaffe of 
deaths to admissions was 38*78. Of tixe total number, 118 cases and 27 
deaths took place during the period of hostilities, and the remainder, 457 
admissions and 145 deaths, in that of the occupation. 

Enteric fever occurred first at Ramleh, then at Ismailia, subsequently among 
the troops on the Ismailia-Cairo line, and at Cairo itself, but did not culminate 
until after the close of the campaign, when it was very prevalent, particularly 
in November and December. 
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After the troops were hoased in decent quarters^ and the sanitary conditions EyypU 
were improyed^ the disease abated in prevalence. 

Other fevers of this cbiss, simple continued and febricula, caused in all 
2,606 admissions and 7 deaths. The admission rate for the year amounted 
to 420*4 per 1«000. These fevers were much more prevalent in the latter 
period — that of the army of occupation — ^than in that of the campaign. It 
appears probable also that certain of these cases were in r^ility enteric fever of 
a mild type, and were not correctly returned. 

Further reference will be made to this subject at the close of this report. 

Paroxysmal Fever8.-^447 admissions are returned with 20 deaths, inclusive 
of those of four invalids. The annual rates are therefore 72*1 and 3*23 
per 1,000 respectively. There was but little difference in the rate of prevalence 
m the two periods. Out of the total number of cases, 252, and all the deaths, 
were due to remittent fever, three fifths of these attacks occurred during the 
campaign, the remunder in the latter part of the year; while of 195 cases 
of ague two fifths occurred during the campaign, the remaining three fifths in 
the period of occupation. The prevalence of these fevers was doubtless 
influenced by the considerable changes of temperature that occurred, particu- 
larly the fidl in the early mornin^^ with sometimes heavy dews. Other febrile 
diBorders caused only 10 admissions and three deatns, including two of 
invalids from diphtheria (one at Malta, and one after arrival in England) . The 
admissions during the campaign were three for exrsipelas and one for pysemia, 
the latter occurred in Alexandria, and was not the result of a wound received 
in action ; all these cases did well. During the rest of the year there were also 
three cases of erysipelas, and one of pysemia, which in this instance proved 
fatal. The other two cases were influenza and mumps. 

Constitutional Diseases. — Rheumatism. — 241 admissions in all took 
place, being at the annual rate of 38*9 per 1,000. During the campaign there 
were 127 cases, 103 being of the acute form, many of these were not severe, and 
though invaliding resulted ; in some cases there were no deaths. Of the 
1 14 cases that occurred during the period of occupation, 51 are returned as 
acute rheumatism, the remainder of the chronic and muscular forms. 

Syphilis. — ^The admissions for primary syphilis in the first period of the 
residence of troops in Egypt were 291 in number, and for secondary syphilis 
22, being in the annual ratios of 96*0 and 7'2 per 1,000 respectively. In the 
second period the admissions for the two forms numbered 495 and 43, or at the 
annual rates of 156*2 and 13*9 per 1,000. Taking the whole period, the annual 
admission rate for primary syphilis was 126*8 and for secondary 10*5 per 1,000. 
Including gonorrhoea and its se<)uelae, the annual admission rate for all forms of 
venereal disease amounted to 190*4 per 1,000. The prevalence of these 
diseases was marked especially latterly : this condition could hardly be other- 
wise considering the absence of any regulation to prevent disease. It is stated 
by Deputy Surgeon General Bamett, C. I.E., that after a time a "lock hospital 
** was established, but its usefulness was limited, as the women belonged to 
'* ao many different nationalities, and the Egyptian Government has no control 
** over European prostitutes." 

The admissions for tubercular diseases numbered only 28 in all, and the 
deaths seven, including those of four invalids. The annual rates of admission 
and mortality are 4*5 and 1*13 per 1,000 respectively. Phthisis pulmonalis 
WBS the cause of all the deaths. 

Other constitutional diseases numbered seven, being three of scurvy or pur- 
pturay three of anaemia, and one of dropsy. 

Local Diseases. — Diseases of the Nervota System. — ^The admissions for 
these affections in the first period were 186 in number and in the second only 
33, being in the respective annual ratios of 61*4 and 10*3 per 1,000. The 
marked difference in the rate of admission in the two periods is due to the great 
number of cases of sunstroke which occurred during the campaign, owing to the 
great heat, combined with exposure and fatigue, when 171 cases are returned. 
The mortality, however, was small, only three deaths occurring, the annual 
admission and death rates for sunstroke alone during the campaign were 56*4 
and '99 per 1,000 respectively. 

Taking the admissions for all nervous diseases in both periods, we get an 
annual rate of admission of 35*3 per 1,000, and taking the deaths for all forms, 
nine in number, including five of invalids, a death rate of \'45 per 1,000, the 
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cauBM of death were sunstroke in she cdses, and encephalitis, tetanus, and 
dementia, in each one case. 

In diseases of the eye, the annual admission rate, 377*9 per 1,000, of 
the period of the campaign is markedly in ezoesi of that oF the period of occu* 
pation, 196*0 per 1,000, the admissions being 1,145 to 621. During the cam- 
paign conjunctivitis and tarsal ophthalmia caused no less than 1,139 admis- 
sions. The Principal Medical Officer states that " the admissions were trifling 
until after the battle of Tel-el- Kebir, when the march to Cairo, with its dust 
and dirt, encouraged the development of these affections. The disease in a 
number of cases assumed a purulent character and in some instances was of 
great severity. But by the vigilant and unremitting attention of the 
medical officers and the remedial measures applied, the disease may be said 
to have been literally stamped out in a comparatively short period and in no 
" instance has their been loss of sight." The annual admission rate for all 
forms of ophthalmic disease in the whole period amounts to 284*9 per 1 ,000. 

Diseases of the Circulatory System. — Both during the campaign and in the 
subsequent period of occupation admissions for these diseases were but few, 
and for the whole time numbered only 52, or 8'4 per 1,000. The deaths were 
two in number, or *32 per 1,000, and were due, one to valvular disease and the 
other to fatty degeneration of the heart. 

Diseases of the Respiratory System caused in all 230 admissions, being at the 
annual rate of 37 '1 per 1,000. During the campaign 63 admissions took 
place, the remainder occurring subsequently. Pneumonia caused 35 admis- 
sions and 8 deaths, and broncnitis 133 and 2 deaths. 

Diseases of the Digestive Syttan.— The admissions under this head were very 
numerous, both during the period of hostilities and during that of occupation, 
being 2,725 and 1,865 respectively, or at the annual rates of 899*3 and 588*7 
per 1,000. The deaths were 31 during the war and 44 subsequently, to which 
must be added those of 55 invalids who died after leaving the country, making 
a totel of 130 deaths in all under this head. The annual rate of mortality 
amounts to 20*98 per 1,000. These high rates are principally due to the 
great prevalence of diarrhoea and dysentery. The following table shows the 
admissions and deaths from these diseases, which occurred in the countiy, 
together with the annual ratios per 1,000, both during the campaign and during 
the subsequent occupation, as well as of the whole period unoer report. 
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Deaths. 




Dy- 
sentery. 


1 
Diar. 
rl:<B». 


Dy- 
sentery. 


Diar- 
rhoea. 


Dy- 
sentery. 


Diar- 
rhoea. 


Dy- 
sentery. 


Diar- 
rhoea. 


Of Osmpaign 
17Ja]yte9 0ot. 

Of Oooupation 
10 Oct. to 81 Dec 


.13,013 
IS^dSl 


608 

40i 


1,791 
876 


SL 
84 


8 
2 


280*8 
166*3 


691*9 
276*2 


6*88 
10*78 


2*64 
•63 


Total - 


18,472 


1,190 


2.086 


65 


10 


191*9 


480*1 


8*87 


1*61 



To the number of deaths from dysentery must be added those of 47 invalids 
who died after leaving the Command, and to the deaths from diarrhoea those 
of 3 invalids, bringing up the total deaths from dysentery to 102, and of 
diarrhoea to 13, the total annual ratios of mortality hieing lo *45 and 2*09 per 
1,000 respectively. The prevalence of these affections was due, particularly 
during the campaign, to the combined effects of great heat and change of 
temperature, inferior drinking water, indifferent rations, especially bread, and 
to the great amount of fatigue and exposure undergone by the troops. Many 
were rendered inefficient during the campaign by these affections only, 71/ 
men being invalided to Malta or England. Of the remaining diseases of the 
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digestive system the principal causes of admission were hepatic afiPections, Egypi. 
jaundice being very prevalent in the later months of the year ; it caused 275 
admissions in all. Death was caused in 8 instances by hepatic affections 
(including 4 invalids with hepatic abscess), in 5 by peritonitis, and in one each 
by enteritis and gastritis. 

Diseases of the Urinary System, — ^Gonorrhoei and its sequelas caused in the 
whole period 288 and 41 admissions respectively, being in the annual ratios 
of 46 '5 and 6*6 per 1,000. Contrary to that which obtained with regard to 
syphilis, the admissions for gonorrhoBa before the 9th October exceed those 
which occurred subsequent to that date, the numbers being 158 and 130, or at 
the annual rates of 52' 1 and 41 *0 per 1,000 respectively. Other diseases of 
tills order caused 28 admissions, or 4 '5 per 1,000, and one death, that of 
an invalid, and was due to Bright's disease. 

Diseases of the Qenerative System, Organs of Locomotion, and CelUdar 
Tissue show annual admission rates of 9'7» 5*5, and 30*6 per 1,000 respec- 
tively. None of these orders need special remark. 

Diseases of the Cutaneous System. — The admissions amounted to 419, equal 
to an annual rate of 67*6 per 1,000. During the campaign the admissions 
were much more numerous than in the subsequent period, being 260 to 159, 
or annual rates per 1,000 of 85*8 and 50*1. Tnis is probably due to the dirt 
and exposure and difficulty of ablution to which the men were subjected during 
the period of hostilities. Ulcers, boils, and eczema were the principal causes 
of admission ; the latter disease was somewhat prevalent, and a few of the 
cases severe and intractable in character, necessitated invaliding. 

Debility. — Under this head 738 admissions in all, equal to an annual 
rate of 119*1 per 1,000. During the campaign the admissions numbered 446, 
being in the annual ratio of 147 *2 per 1,000 ; the great majority of the cases 
were invalided. Subsequently 292 admissions, or 92*1 per 1,000 annually, 
were returned. The proportion requiring invaliding was, however, less, there 
being greater facilities as well as more time for treatment of the cases. Eight 
deaths are returned, including one of an invalid. 

Poisons. — During the period of occupation seven admissions, resulting 
from the abuse of alcohol, took place. One death happened from delirium 
tremens. 

Injuries.— Genera/. — One admission for burns and scalds occurred at 
Alexandria. Nine deaths in all took place, two from multiple injury at 
Alexandria, and seven from asphyxia by drowning, of which one case occurred at 
Ismailia, two at Alexandria, two at Cairo, and two at sea, the men being 
invalids on their way home ; one of the last-named cases was suicidal. 

Local Injuries caused 476 admissions altogether in the period under 
report, the annual rate per 1,000 being 76 '7 ; the deaths were 8, or at the rate 
of l*i^ per 1,000 annually. During the campaign the admissions were 313 
and deaths 2, and afterwards, up to the 31st December, the admissions 
numbered 163, and deaths 6. In both periods contusions, wounds, and spraios 
caused the majority of admissions ; fractures caused 24^ and dislocations 12. 
The deaths were caused by fracture of the skull in four instances, three at 
Cairo and one at Alexandria, at which place also occurred a death from con- 
cussion of the brain, one from contusion "mth rupture of abdominal viscera, 
the result of a fall, and one from a shell wound, which had been received 
some time previously at the fire at Cairo Railway Station. At Ismailia 
a death took place from gunshot wound of the head, believed to be suicidal ; 
the man, a sergeant in the Commissariat and Transport Corps, was found in 
his tent shot through the head and his revolver lying beside him. 

Injuries received in Action. — ^The total number of admissions into hospital 
from injuries received during the campaign was 378, or 29*0 per 1,000 of the 
average strenflrth for that period, or in an annual ratio of 124 * 7 per 1,000. 
The deaths during this period, numbered 93, inclusive of 82 killed in action ; 
the rate per 1,000 of strength being 7'15, or ia the annual ratio of 30 '69 per 
1,000. To.the deaths must also be added those of 20 invalids, making a total 
of 113. 

Compared with the average annual strength of the troops in E^ypt for the 
whole period under report we find that the annual admission and death rates 
for wounds and injuries received in action, amount to 61 '0 and 18*23 per 
1 ,000 respectively. 

o 10065. H 
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-Egypt. The classified return of wounds and injuries received in action is shown in the 

report on the Medical History of the Campaign in Egypt by Deputy Surgeon 
General Sir J. A. Hanbury, K.C.B., Principal Medical Officer, in the appendix 
to the last Army Medical Department volume. Of the 37B cases aamitted, 
11 died in the Command, 111 recovered and retiurned to duty^ and 256 were 
invalided, out of which number 20 died. 

Surgical operations. — In Sir James Hanbury's report above alluded to wiU 
be found a table of operations performed in Egypt or elsewhere, resulting frois 
wounds or injuries received dunng the campaign. The total number perrormed 
was 47, of which 9 proved fatal, 2 required further operation, and 36 recovered. 
They comprised three amputations at the shoulder joint, with successful result 
in two cases, five of the arm, and one of the forearm ; all successful. Of the 
thigh there were four amputations in the upper third, of which two died and 
two recovered ; two of the middle third, one of which died and the other 
required further operation ; and two of the lower third, one being fatal and the 
other successful. At the knee joint there was a successful case of amputation 
of both legs and also one of one leg. An excision of the shoulder joint was 
performed with satisfactory results, but one of the hip joint was unsuccessful, 
and the patient died. The femoral artery was ligatured three times, one death 
resulted, and the popliteal twice, also with one death. In addition to the 
above were various minor operations, extraction of bullets, &c. 

Subsequent to the campaign an amputation at the middle third of the thigh 
was necessary on account of ii^uries received by the explosion of gunpowder at 
Cairo Railway Station'; secondary haemorrhage ensued, and slougning and 
exposure of the end of the bone ; a secondary operation was performed, but 
pyaemia followed and death ensued. 

Invaliding. — ^The total number invalided, 3,229, caused an annual ratio per 
1,000 of 520 '97- The very high rate of invaliding is of course due to the 
pressure that existed during the campaign, and the necessity for the evacuation 
of the hospitals to the ships to make way for sick and wounded coming from 
the front ; many being sent home who, nad there been time and place, would 
have in due course recovered in the country. The principal causes of invaliding 
were as follows : febrile diseases 429 (including 71 enteric), constitutional 
affections, 196 (including rheumatism 72, syphilis 108, and tubercular disease 
12), diseases oi the nervous system 75 (sun-stroke 61), of the eye 380, of the 
digestive system 1,087 (comprising dysentery 436, diarrhoea 584, hepatic affec- 
tions 27, &c.,) and of the cutaneous system 58. Debility shows 485 invalided, 
local injuries 79, and, as already shown, 256 were invalided for injuries received 
in action, 49 men were finally discharged within the period, 23 on account of 
disabilities resulting from injuries in action, 146 deaths of invalids took place 
after leaving Egypt, either at sea, Malta, or after arrival in England. The causes 
and numbers were as follows : enteric fever 51, remittent fever 4, diphtheria 2, 
phthisis pulmonalis 4, sunstroke 3, dementia I, tetanus 1, pneumonia 1, 
firastritis 1, dysentery 47, diarrhoea 3, hepatic abscess 4, Bright's disease 1, 
debility 1; asphyxia by drowning 2, and the results of hijuries received in 
action 20« 

Officers. — 'The average strength of officers during the campaign is returned 
as 541, and that during the period of occupation to the close of the year as 
430 ; the average strength for the whole period was therefore 486, and the 
average annual strength 224. 

1 he number of admissions to hospital during the campaign was 253, being 
at the rate of 467* 6 per 1,C00 of the strength, the number of deaths, including 
10 killed in action was 14, or at the rate of 25*87 per 1,000, and there were 
192 officers, or 354*9 per 1,000, in^idided home. Subsequent to the campaign 
up to the end of the year, the admissions of officers were 227 in number, being 
at the rate of 527*9 per 1,000, there were 3 deaths, or at the rate of 6*97 per 
1,0C0, and 29 or 67*4 per 1,0(0 were invalided. Taking the whole period 
under report the admissions, 480, were at the rate of 987*6 per 1,000 of the 
average strength, and at the annual rate of 2142*8 per 1,000 ; the deaths, 17, 
were at the rate of 34*97 per 1,000, the annual rate of mortality being 75*89 
per 1,000 J 221 officers invalided were at the rate of 454*7 per 1,000 of average 
strength of the period, or at an annual rate of 986 '6 per 1,000. 

Continued fevers caused 84 admissions in all, 28 during the campaign and 
56 subsequently, out of which enteric fever furnished 2 and 17 respectively, the 
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remainder being due to simple continued fever and febricula; one death Egypt* 
occuned from enteric fever. The prevalence of enteric fever among officers as 
compared with the men was very little less, the annual ratios of admission 
beinp respectively 84 '8 and 92*8 per 1,000. Paroxysmal fevers caused 29 
admissions, 10 for ague, and 19 for remittent fever ; there were no deaths ; 3^ 
officers were invalided for different forms of fever. 

During the campaign sunstroke, as it did among the men and from similar 
oauses, gave rise to a comparatively large number of admissions, viz., 30, or at 
the annual rate of 238' 1 per 1,000, which is higher than that among the men ; 
26 officers were invalided home for this cause. 

Affections of the eye, on the contrary, were very much less prevalent than 
among the men, the admissions in the whole period onlv amounting to six ; 
this was doubtles due to the exercise of greater care and cleanliness on the part 
of the officers, as well as to better sanitary conditions as regards housing, and 
abeence of overcrowding. Respiratory affections caused but 4 admissions, 
one case proved fatal ii^m pneumonia. Dysentery and diarrhoea were very 
prevalent, 40 cases of the former and 49 of the latter occurring during the 
campaign, and 8 and 39 respectively subsequent to it; 78 officers were 
invalidei in consequence of these affiections. Hepatic affections, particularly 
jaundice, were rather frequent latterly, 37 cases being returned, of which 24 
were jaundice. 

52 officers were admitted for injuries received in action during the campaign, 
equal to a rate of 96' 1 per 1,000, or an annual rate of 411 *9 per 1,000 ; 2;died 
from gunshot wounds ; 48 were invalided to England, and 2 returned to duty. 
10 officers are returned as killed in action. 

Sanitary Conditions. — In the Sanitary Report on the Egyptian Expeditionary 
Force by Deputy Surgeon General J. A. Marston, already alluded to, the 
sanitary conditions under which the troops were during the campaign, are 
fully described. It is only necessary, therefore, to add that subsequently every 
effort was made to improve the sanitary conditions of the different camps and 
ooarters, and to render the barracks and permanent buildings of the country 
nt for ^e occupation of European troops, a matter involving an enormous 
amount of labour, care, and supervision. 

General Remarks, — Even before the expedition landed in Egypt it was con- 
Mently predicted that enteric fever would form a very important element in 
the medical history of this as of other wars. 

Be the causes of enteric fever what they may, this disease has been one of 
the scourges of modern wars ; more especially of those undertaken in the hot 
and autumnal seasons of tropical or sub-tropical latitudes. 

There can be little or no reasonable doubt that what is now known as 
enteric fever prevailed before the various fevers were differentiated one from 
the other, and therefore before the modem classification of these forms of 
disease had been adopted; its i)athology not being definitely established, 
it was not recognised, but it was included in and went to swell the fever 
mortality rate. But there are grounds for supposing that changes in the 
constitution and organisation of modern armies have greatly tended to in- 
crease the prevalence of this disease. Armies are composed of younger and 
leas acclimatised men than they were. Under a short service system a large 
body of men of the ages most liable, in all countries, to enteric fever are 
being subjected also to another predisposing cause of this fever, in that they 
have periodically to undergo those constitutional or physiological changes 
commonly called acclimatisation, or the vicissitudes of field service in tropical 
or sub-tropical climates. 

Although a young and short-service army is thus especially liable to certain 
types of disease, such as enteric fever, as compared with an army composed 
of older men, it is to be remembered that the ratio of mortality increases in all 
classes with increasing age ; and in a military population this is notably the 
case. The soldier, as a rule, ages more than other men, and the value of life 
diminishes so rapidly with advancing years that in the past the survival of 
the fittest in the person of the hale veteran represented a large death rate 
among his comrades of middle age. 

Ample experience has proved that it is during the first years of residence in 
a hot or tropical country that the soldier is so susceptible to be attacked with 

H 2 
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Eaypt, enteric fever, and campaigns conducted in the summer and autumn are 

almost certainly foUowed bj the appearance of this disease, the onlj un- 
certaintj being the extent of its prevalence. 

In Egypt the disease manifested itself very early in the campaign, although 
the cases were very rare at first ; it gradually increased, but it was not until 
the army became an army of occupation and at the end of the year that the 
disease culminated in a serious epiaemic. 

The native regiments forming part of the Indian contingent, as well as 
the European portion of that force, mav be said to have practically enjoyed 
an immunity from enteric fever, although exi)osed to the same conditions as 
the British part of the Expedition, indicating the favourable influence of race 
and previous acclimatisation. Some of the cavalry corps suffered dispropor- 
tionately from enteric fever; and its prevalence and severity among the 
various corps and arms of the service had an unquestionable connexion with 
the amount of their exposure and work — the greater this was the greater 
was the amount of fever amongst them. 

There is no ne^ to go further in search of an explanation than a bare 
recital of the conditions under which the army was necessarily placed. The 
soldiers were mostly young men ; they were new arrivals in the country, and 
therefore, as Andral pointed out half a century ago, they formed a very 
susceptible element. 

The campaign was in the hot months of August and September ; it was 
veiy arduous and involved much exposure. In the space of 25 davs firom its 
disembarkation at Ismulia, the army had marched across the hot desert^ 
fought, and occupied Cairo. The only water supply on which the troops 
had to depend was euphemistically called the ''Sweet Water CanaL" It was 
at all times and from the first a very turbid, dirty-looking water, containing 
much organic matter and open to pollution from various sources ; and firom 
the 30th August to the 13th September (when a bund across the canal was 
cut by us after the battle of Tel-el-Kebir) the amount of water had so much 
diminished that it was too shallow to allow of barges passinff along the canal. 
All the enemy's camps, and indeed every place that had been previously 
occupied by the Egjrptians in the desert, and held or traversed by the troops 
on the march to Cau*o, were in a very foul and unsanitary state from various 
causes. The ration bread was of bad quality ; the meat was either preserved 
meat or, when firesh, necessarily tough and m nutritious. From these causes 
the army was, no doubt, in a physically depressed state when it reached 
Csiro and the excitement of the campaign was over. 

On the unsanitary state of Egypt generally or of Cairo in particular, there 
is no need to dwell, as subseouent events in connexion with the epidemic of 
cholera in 1883 demonstrated that all the conditions necessary for the develop- 
ment of epidemic disease were present in that country. Every available bar- 
rack and public building in Cairo and in Egypt generally was in so foul a 
state as to be uninhabitable by Europeans, and it was impossible to find any 
unobjectionable camping ground affording sufficient space with water supply 
available that was not, for military considerations, too far distant from C^ro 
itself. The troops had to be encamped on the only available sites, and, as 
might be expected in so rapid a campaign with a very limited amount of 
transport, there was much delay before their requirements could be adequately 
met. 

The events making up the medical history of an army in the field develop 
themselves with a regularity that is almost monotonous. Looseness of the 
bowels, under the name of camp diarrhcaa, begins to be common almost as 
soon as the army takes the field ; this is in a large number of cases compatible 
with apparently good health, and is doubtless attributable to the changra con- 
dition of life ; soon cases of fever appear, some of very brief duration, which 
are classified as heat-fever, and some attended with diarrhcaa, marking the 
commencement of enteric fever in the force. The development of this disease 
and the proportions it will assume will be merely a question of time and cir- 
cumstances. The disease embraces every variety from the mildest to the 
severest t^pes, from the so-called ambulant to the most fatal forms. The 
instances m which this fever occurs as a relapsing typhoid properly so-called 
with an invasion fever period, followed by one or more febrile recurrences, in 
which all the characteristic phenomena are repeated with intervals of apyrexia 
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between them, are also not at all uncommon . The disease also occasionally runs Egypt, 
so mild a course as to resemble a febrile dyspepsia, and then the thermometry 
of the fever either fails to be recognised at all, or at any rate fails to be 
recorded with any degree of accuracy. On field service and in a rapid cam- 
paign this must be so ; and it is as impossible to say when the disease began 
as to give an3rthing like an accurate numerical expression of its extent. One 
tbinff is certain, however, that the tabulated number of admissions falls very 
far snort of the number of cases that have really suffered from enteric fever in 
any campugn. During field service in the hot weather the exhaustion from 
^e climatic heat is superadded to that of the fever-heat attending the disease 
itself, and to the fatigues and exhaustion inseparable from a campaign ; and 
those attacked have probably to be transported to a distance at a time when 
perfect rest is required and forms an essential part of treatment. These are 
nctors which must, one and all, swell the mortality from this disease. Still, 
tiiere can be no doubt that the high ratio of mortality from enteric fever is 
mainly attributable to the fact that only the severer and more pronounced 
forms are diagnosed and returned as enteric fever under the circumstances of 
field service. It is to be borne in mind, too, that in actual practice in warm 
dimates and under the conditions of field 8er\'ice this fbver does not invariably 
conform to the temperature ranges which have been far too arbitrarily laid down 
by medical authors; for a fever may be non-conformable to such ranges and 
yet be indubitably enteric fever. 

The long period of incubation exhibited in many instances by patients suffer- 
ing from this fever is worthy of being put upon record. For instance, the 
brigade of Guards left Alexandria at the end of October and in the first week 
of November (from the 30th October to November 2nd), and cases of typhoid 
fever continued to be admitted for nearly nine weeks after that date. £ven 
supposing that the disease was contracted on shipboard the incubation is a 
long one. That the disease was of Egyptian origin, and was not due to infec- 
tion from one to another in this country, seems highly probable, because the 
spread of it was confined to those who had been in Egypt. 

It would be impracticable here to enter on the causes that have been assigned 
by pathologists for this disease. 

As far as Egypt is concerned, all the conditions were present for the opera- 
tion of all or any of the assigned etiological causes. The troops also suffered 
from heat, hard work, fatigue, and foul water. The subject is one, however, 
of immense importance to the army surgeon, for it is sufficient for a disease to 
be classified as preventible to lead to the natural and logical conclusion that it 
should have been prevented ; and here it may be well to advert to the condi- 
tions of field service as affecting the general health and conditions of an 
army. 

Assuming that the range of all the modifiable conditions affecting health be 
ascertained, which is not yet the case, we are at once met by the question as to 
how far this range is practically modifiable in a campaign — that is, how far 
preventible diseases can be prevented. 

In Egypt to have made sanitary reconnaissances in ad ranee of the force to 
fix on camps, &c., would have led to the destruction of those who carried out 
those services, and certainly it would have entirely frustrated the plan of the 
campaign itself, for secrecy was the essential element to its success, and instead 
of Tel-el- Kebir and the march to Cairo, the army might still be in the desert. 
A conservancy power adequate to the prompt cleansing of the buildings and 
grounds in Egypt (and it must be prompt to be of any service), woula have 
required a force nearly as large as the army itself — on so vast a scale were the 
sanitary requirements. There was but one, and that a very bad and impure 
source of water supply for the amiv on the march through the desert. To 
have filtered it for that force would have reouired a very extensive filtering 
machinery to have been dragged through the aesert and in advance of thirsty 
troops on the march, where the soil is a yielding sand, and the amount of 
animal and rail transport was insufficient for other and more pressing needs. 

After the force ceased to be considered an army in the field and became the 
army of occupation, there is no doubt there was a deficiency of clothing, bed- 
ding, and other articles ordinarily available for troops encamped or in quarters, 
but to have supplied such on a scale commensurate with the requirements of 
the occasion pre-supposes that very large reserves of such stores shouM have 
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Eovpt, ^^^ ^^^^ ^^^ ^ ^gjpt and been present in some magazine at Ismailia, Alex- 

andria, or elsewhere, so as to have been at once available ~a matter of much 
difficulty under the circumstances of the late campaign. 

Of course every attempt should be made in the way of prevision and pro- 
vision to meet the requirements of an army in the field, and the foregoing 
statement of facts has not been made to detract in any way from our efforts in 
this respect, but simply to point out some of the conditions under which war 
is waged. 

So far as the medical aspects of the campaign in Egypt are concerned, the 
results were remarkably ffood. For example, out of 171 cases of sunstroke and 
heat exhaustion caused by the newly-landed troops having to march in the 
desert in the mid-dav sun, only three died. 

From the 17th July to the 31st December 1882, 1,766 cases of eye affections 
were admitted, and at the latter date only 24 remained ; not a man lost his 
eyesight. The satisfactory progress of the wounded in Egypt was universally 
allowed. During the campaign itself, and up to the time that enteric fever 
became prevalent, the sickness was under 6 per cent. 

Since the foregoing was ^Titten the " Archives de M^ecine et de Pharmacie 
Militaires, 1883," published by order of the French Minister of War, has been 
received. The volume contains a report on the ^phoid fever of the French 
Army of Occupation of Tunis, North Africa, in 1881, by M. Czernicki, M^ecin- 
Major de 1*" classe. 

The experience and facts related by M. Czernicki are so parallel with those of 
the late Egyptian Expedition, as detailed in the sanitary report of Deputy 
Surgeon General Marston, published in the appendix to the last volume of these 
reports, as to form a veiy interesting and important supplement to our own 
experience in Egypt (on the same littoral) in 1882-3. 

In round numbers 4,200 men out of a strength of 20,0(X) were attacked with 
this fever ; the strength is probably one third too low, no statistics or unre- 
liable ones having been received from many detachments roughly speaking, 
one fifth of the entire force may be said to have suffered from typhoid fever. 

It is remarked that all the columns on the march were more or less attacked, 
and almost every occupied point, whatever its geographical or topographical 
position, was invaded. 

Importation played a certain, though limited, part. In the beginning of the 
campaign the 142nd Regiment of Infantry sent seven men to hospital, but 
before leaving France cases of enteric fever had constantly occurred in it since 
1 st January. This regiment was on the 21 st April attached to the drd Brigade, 
the whole of which subsequently suffered severely. This brigade was broken 
up on the 1 8th June; different corps went to different places, all of which 
became affected in greater or less degree ; but the other two brigades, which 
were never i^dthin 50 leagues of the drd and had no communication with it or 
with any troops contaminated by it, and which had no enteric fever histoiy, 
after some ^me (40 days after disembarkation) began to show cases of enteric 
fever; in this case there was no contagion or prolonged incubation. 

It is pointed out that the extension and generalisation of the epidemic must 
be attributed to other causes than importation and direct contagion. 

Five causes are enumerated — ^the influence of climate, of infection from the 
soil, of heat and atmospheric influences, the youth of the troops, and the 
fatigue and privations undergone by them. 

AVith regard to the effect of climate, attention is called to the f5act that those 
regiments which came from the temperate climate of the north of France 
stiffered much more severely than others, particularly than the Algerian troops, 
to whom there was little or no change of climate. (The influence of race may 
also operate in this case.) With recard to the influence of soil, the frightful 
dirt of the towns and villages, the absence of all public hygiene, and the state 
of the cemeteries are pointed out, together with the condition of the camping 
grounds. 

All the reports of Medical Officers agree in remarking the manifest influence 

of heat on the evolution of the epidemic. All agree also as to the youth of 

the troops being a strong predis^wsing cause; at least a third of the men were 

under seven months' service. 

There were 1,310 admissions to hospital per 1,000 of men with less than a 
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year's service, and ont of 4,200 admitted for enteric fever, nearly half were of Egyfi^ 
this class. 

The influence of fatigue and exposure was said to have been particularly 
marked in this expedition. Every battalion at rest improved in health, while 
every long march or reconnaissance during the heat \vas followed by marked 
recrudescence of disease. 

The effect of precarious and innutritions food is also alluded to, together 
with the influence of " ennui and nostalgia," on the troops after the close of a 
campai^. 

The different varieties, clinical character, complications and treatment of the 
disease, are then reviewed. With reference to the latter, the absence or ineffi- 
ciency of hygienic conditions in a campaign is pointed out ; the heat and in- 
sufficient ventUation of tents in which the sick were treated, and other 
difficulties which must occur in the field. 

Evacuation of the sick is deprecated as dangerous by reason of the un- 
favourable conditions under which it must be effected, such as length of 
marches, bad or no roads, insufficiency of ambulance transport, and heat and 
exposure. 

The number of deaths out of 4,200 sick is given as 1,039 (this number is 
probably too low, as it does not include deaths of men who had left the 
country) or in round numbers, about 25 per cent. The death rate from 
enteric fever was more than ^b per cent, of the total deaths from all diseases, 
being 1,039 out of 1,341, or 782 per 1,000. 

The mortality varied greatly at different stations and at different seasons. 
For instance, at Kef 62*5 per cent, during the whole period from June to 
December, but 77 per cent, in July, August, and September. 

Only one battalion coming from France was almost spared, the 128th In- 
fantry, which had but five cases and one death, llie general increase and 
variations of mortality agree with the causes alluded to in the remarks on the 
causation of the di.^iease and appear to justify them. 

The mortality by arms of the service gives some useful information. Taking 
the total strength of the army at 20,000, the typhoid fever mortality was 60 T 
per 1,000, in the following proportions for the several arms of the ser\uce : — 

Typhoid Mortality 
Arm of Service. per 1,000. 

Engineers - - - - - 63 

Transport - - - - - ^'2 

Cavahy - - - - " ?• 

Infantry of the Line - - - - 59 

Chasseurs a pied - - - - 50 

Artillery - - - - ' ^^ 

Zouaves - - - - - 13 

Hospital attendants - . . IQ 

Tirailleurs - - - - 1*5 

The highest mortality is said to have been in corps which were exposed to 
the greatest degree of infection, fatigue, privation, and climatic influence. The 
high death rate of the cavalry and transport corps is attributed in a great 
measure to the proximity, in their encampments, of the horses and beasts of 
burden, by which the soil becomes rapidly fouled. 

In the infantry the effect of fatigue on yomig soldiers is mentioned as a 
prominent cause of the mortality. 

In the Engineers the high mortalil^ is accounted for by their being generally 
encamped near mounted ^ops and from the unsanitary and fatiguing nature 
of the work they are called upon to perform. 

The immunity of the Zouaves and Tirailleurs is the result of acclimatisation 
and also due to the " privilege of race." 

As to the comparative immunity of the hospital attendants, it is stated that 
the absence of those causes which operate disadvantageonsly on other arms of 
the service has much to say to this. This immunity is also pointed out as an 
argument of " incontestible value " against the opinion that contagion alone 
is the cause of the development and extension of the epidemic. 
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XIV.— ON THE HEALTH OF THE TROOPS ON BOARD SHIP. 



-_ STATISTICAL REPORT. 

TroopBCH 

Board Skip, The troops embarked during the year, as shown in the returns received in 

the Army Medical Department, were: — 

I. Corps, and drafts for corps, proceeding on service abroad - 33,003 
II. Corps returning from abroad .... 23,085 

III. Corps or detachments, passing by sea from one Command to 

another - 17,510 

IV. Invalids returning to England - - - . 5,325 



I. — ^Troops proceeding on Foreign Service. 

llie total number of non-commissioned officers and men embarked for 
foreign ser\'ice during the year was 33,003, the equivalent annual strength 
being 1 ,638 ; the increase in these numbers over those of the previous year is 
due to fhe occurrence of the war in Egypt, and the consequent departure of 
troops on active service. 

The admissions into hospital amounted to 1,489, and the deaths were 4 in 
number, giving the respective annual rates of 909*0 and 2*44 per 1,000. 
Compared with the corresponding rates for the preceding year, the former is 
higher by 47*0, and the latter lower by 3*11 per 1,000; and in comparison 
with the average rates for the preceding 10 years, the rate of admission shows 
an increase of 325*7, snd the rate of mortalitv a decrease of 2*23 per 1,000. 

The classes and orders of diseases by which the admissions and deaths were 
caused are shown in Abstract XLII. 

General Diseases. — The febrile group caused 67 admissions, or at 
the rate of 40*9 per 1,000; there were no deaths. The rate of admission is 
idightly in excess of that of the previous year. Eruptive fevers caused 12 ad- 
missions, consisting of one case of small-pox which occurred on board H.M.S. 
" Serapis " on her voyage to Bombay in Januair, one case of scarlet fever on 
board H.M.S. " Crocodile " also en route for BomiMiy in Janusry, and the re- 
mainder cases of measles which occurred during some of the voyages of the 
Indian troopships. Continued fevers caused 37 admissions, one being for 
enteric fever ; this occurred on board H.M.S. "Jumna" on her voyage to 
Bombay in November ; the case was admitted shortly after leaving Ports- 
mouth. Ague caused 8 admissions, and other febrile disorders 10, including 
5 of erysipelas and 5 of mumps. 

The constitutional group of diseases caused 367 sdmissions and no deaths ; 
the rate of prevalence, 224 * 1 per 1,000, is greater than that of the preceding 
year by 25*9. Rheumatism caused 38 sdmissions, tubercular diseases 6, and 
scurvy 2, aU the remainder being due either to primary or secondary syphilis, 
287 and 34 cases respectively, or 321 in all, being at the rate of 196*0 per 
1,000, which is higher than in 1881 by 27* I. 

The prevalence of venereal disease is reported on certain of the Indian troop- 
ships on some of their voyages, in one case being attributed to insufficient pre- 
vious inspection, and in others it is pointed out that the disease appears to 
have been contracted in the minority of instances just before embarkation. Of 
the tubercular affections, two cases were due to phthisis pulmonalis. Of the 
admissions for scurvy and purpura, one mild case of the former occurred in 
H.M.S. "Jumna " on her voyage to India in November, and one of purpura 
in H.M.S. " Serapis " on her voyage in March. 

Local Diseases. — Diseases of the nervous system caused only 6 ad- 
missions, of which one was for sunstroke, and one a case of observation for 
mental disease. Affections of the eye caused 21 admissions, mostly of a trivial 
character, as also 6 from aural affections. Diseases of the circulatoiy system 
caused onlv 6 admissions, mostly due to palpitation. Respiratory a^nections 
show 70 admissions in all : 32 from bronchitis, 34 for pneumonia, and 4 for 
pleurisy. Three deaths were caused by pneumonia. Digestive disorders caused 
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aa admission rate of 86*7 per 1,000, the great majority of the cases being ton- Troopi on 
uUitis or dyspepsia ; diarrhcea caused 13 admissions, and hepatic affections only Board Ship, 
six. Gk)norrhoea and its sequelse caused an admission rate of 207 '5 per 1,000, 
other urinary affections show but few attacks of illness, as well as diseases of 
the generatiire system and of organs of locomotion. The admission rate for 
eataneous disease was rather higher, 138 '6 per 1,000 ; a large proportion of the 
cases were scabies ; the remainder call for no remark. Delirium tremens 
caused two admissions ; both cases recovered. 

Injurirs. — General injuries show 3 admissions'for bums and scalds^ and one 
fatal ease of asphyxia by drowning, which occurred at Ismailia. 

Local injuries caused 135 admissions, or at the rate of 82 '4 per 1,000, the 
majority of the cases being simple contusions, wounds, and sprains. 

The satiitary condition of the troopships and transports has been geoerally 
reported as satisfactory. Some over-crowding is stated to have existed on 
H.M.S. " Tyne "on her voyage to Cyprus in September ; this, however, is said 
to have been unavoidable under the curcumstances of the Egyptian Expedition, 
and no evil result appears to have followed. 



II. — ^Troops returning Homb from Abroad. 

The number of effective non-commissioned officers and men who embarked 
for England from foreign stations was 23,085, giving the equivalent annual 
strength of 1,386. The increase in these numbers as compared with those in 
the preceding year is due principally to the return of troops to England after 
the cessation of hostilities in Egypt. 

The number of admissions was 1,099, and of deaths 9, giving the annual 
rates of 792 '9 and 6*49 per 1,000 respectively, the former being an increase of 
62' 7, and the latter a decrease of 10' 06 per 1,000 on the corresponding rates 
for the previous year. As compared, however, with the average similar rates 
for the preceding 10 years, we find an increase of 220* 1 per 1,000 in the rate 
of prevalence of sickness, and a decrease of 6' 70 in the rate of mortality. 

Tlie admissions and deaths in the various classes and orders of diseases are 
shown in Abstract XLII. 

General Diseases. — The febrile group caused 192 admissions and 2 
deaths, being in the rates of 138*5 and 1*44 per 1,000, both being considerably 
less than the corresponding rates for the year 1881. Eruptive fevers caused no 
admissions. Among continued fevers we find 43 admissions for enteric fever, 
or 31 ' per 1 ,000. The great majority of these attacks occurred in men return- 
ing Arom active service in Egypt, where they contracted the disease. One 
death occurrtd from enteric fever on board the transport *' Calabria " on the 
vojage from Natal to England. Eighty-eight cases ot simple continued fever 
and febricula, or 63*5 per 1,000, complete the admissions due to continued 
fevers. 

The attacks of paroxysmal fevers numbered 60, or at the rate of 43*3 per 
1,000, a very considerable decrease on the corresponding rate in the previous 
year. 

The constitutional grovp of diseases caused 1 78 admissions and 1 death, 
being at the respective laies of 128*4 and '72 per 1,000. Out of the total 
number of admissions, 146 were due to syphilis, or 105*4 per 1,000. The pre- 
valence of venereal disease is noticed in the reports from certain transports 
from India, South Africa, and Egypt. The rate of prevalence is, however, con- 
siderably less than that which is observed among troops proceeding abroad 
&om England. The remaining admissions in this group wete cauFed by the 
different vaiieties of rheumatic affections in 25 instances, by tubercular dis- 
eases 6, and by dropsy one case. One death from, phthisis pulmonalis occurred 
on board U.M.S. *' Malabar " en route from India. 

Local Diseases. — Five admissions and two deaths are returned under 
diseases of the nervous svstem. Ihe deaths were due to apoplex]^ and me- 
ningitis respectively ; both cases occurred in men returning from active service 
in Egypt ; in the latter case the man is said to have suffered from sunstroke at 
Ismailia. Sixty-four admissions for ophthalmic affections were chiefly due to 
conjunctivitis occurring in men returning from Egypt. 
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Troops on Cardiac affections caused onlj three admissions, but one death from valve 

Board Skip. disease occurred in a man on board H.M.S * ** Crocodile " retumini; home from 

India. Respiratorydiseasescausedanadmissionrateof 64-9per 1,000. Twenty- 
two cases of pneumonia occurred, 6 of pleurisy, and the remainder were due to 
bronchitis. Diseases of the digestive system caused 211 admissions, or 152*2 
per 1,000, the greater part of which were caused by diarrhcea and dysentery, 
106 and 58 cases respectively, the troops returning from Egypt suffered prin- 
cipally. One death from diairhcea is returned among them. Admissions for 
urinary affections were chiefly due to gonorrhcea, the rate of which, together 
with that for its sequelte, amounts to 60*6 per^ 1,000. The remaining 
oriiers of local diseases caused but few admissions, and call for no special 

remark. 

Poisons, — ^Three cases of delirium tremens are returned, and one of alcoholic 
poisoning, which proved fotal. This case occurred on board the transport 
** City of Lincoln '* from Egypt. A number of prisoners broke into the spirit 
room at night, and one man was found in the early morning suffering from 
alcoholic poisoning, he died 12 hours afterwards. 

Injuries. — ^Two deaths from drowning are returned; both occurred on the 
voyage home from South Africa ; one case happened from the transport " Cala- 
bria ** and was accidental, the other, from the transport *' Warwick Castle," 
was one of suicide. Local iniuries caused 49 admissions, principally contu- 
sions, wounds, and sprains ; the cases do not call for special mention. 

The sanitary condition of the troopships and transports has been generally 
reported as satisfactorv. The accommodation for hospital on board the trans- 
port ** Ozenholme " nrom Egypt is said to have been limited and unsuitable. 



in. — ^Troops proceeding prom one Station Abroad to Anothbk. 

The number of non-commissioned officers and men who proceeded from one 
station abroad to another during the year was 17,510, givmg the equivalent 
annual strength of 563. The admissions to hospital numbered 284, and there 
was one death, being in the annual rates of 504*4 and 1 *79 per 1,000, both of 
which are considerably less than the corresponding rates for the previous year 
as well as for the average of the preceding 10 years. 

The admissions and deaths in the various classes and orders of diseases are 
shown in Abstract XLII. 

General Diseases. — The febrile group of diseases caused 56 admissions, 
equal to an annual rate of 99 '5 per 1,000, somewhat in excess of the similar 
rate for the preceding year. One death occurred. Eruptive fevers were re- 
presented by a single case of scarlet fever which occurred on board H.M.S. 
" Orontes " between Simons Bay and Natal in Januaiy. Continued fevers 
caused 38 admissions, seven of which were due to enteric fever occurring on 
H.M.S. " Orontes " on her voyage from Natal to Malta in February and 
March. It would appear that all the cases were contracted prior to embarka- 
tion ; the first case occurred on 24th February, the day after departure from 
Durban, and the last on 12th March, 18 days after embarkation ; the disease 
had been prevalent in Pinetown and Pietermaritzburg, where the men had been 
stationed oefore leaving the Command. All the cases of enteric fever were 
transferred to hospital at Malta on disembarkation. There were 15 admissions 
for paroxysmal fevers, of which two were cases of remittent fever, one of them, 
that of a man proceeding to Bombay from Alexandria on board H.M.S. 
" Euphrates " after active service in Egypt, proved ftital. The remaining ad- 
missions were for ague ; all did well. 

The constitutional group of diseases caused only 49 admissions, and of these 
41 were due to syphilis. The admission rate for venereal disease generally, in- 
cluding gonorrhcea and its sequelaa, 158' 1 per 1,000, is considerably less than 
the similar rate in 1881. 

Local Diseases. — Diseases of the nervous system caused only 4 admis- 
sions, three being due to sunstroke, two of them on board the S.S. *' Banooora " 
from Aden to Suez in August are reported to have been serious, but to have 
recovered. Digestive affections caused 32 admissions, 15 for diarrhoea, 9 for 
dysentery, and 4 for hepatic disorders. Gonorrhoea and its sequelae show 4:^ 
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admissions, or 85*3 per 1^000. The remaining orders of local diseases caused Troops on 
but little sickness. Board Ship. 

The admissions under the head of injuries numbered 33, but none of the 
cases demand special notice. 

The sanitary condition of the ships employed in the transport of the troops 
is reported to have been generally satisfactory. In one transport with troops 
for Egypt some over-crowding is reported, but it is stated that it was unavoid- 
able on account of military reasons. No evil effects resulted to the health of 
the men. 



IV. — Invalids returning to England. 

The number of invalids embarked for England during the vear was 5,325, 
among whom 51 deaths occurred at sea. These are accounted n)r in the tables 
showing the sickness and mortality of the Commands from which the men 
were invalided. The number of invalids is considerably higher than that in 
the preceding year, 3,890, but it must be remembered the invalids from active 
service in Egypt are included, many of whom in times of peace would have re- 
covered under treatment in the Command, and invaliding would have been 
unnecessary in their cases. 
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ABSTRACT No. 1. — ^Tablb showing the Avkraoe Strbngth^ Adiiisbions into 

serving in the Unitsd Kingdom during the Year 1882> with tiie Ratios 
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Hospital, Dbaths, Numbers Invalided and Constantly Sick among the Troops 
per 1,000 of the Straigth and the Average Ratios for 10 Years.* 
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to 1882 will be siveuia the Report for 1883, those for the five yean 1879 to 188S in that for 1884, ftc, Ac. 
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ABOTRACr A. — ^Table showing the Avkragb Strbkgth, Admissions into Hospital, 

the Northern District during the Year 1882, with the Ratios 
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* The averofie ratios for 10 years ^\U be given in future years. The average ratios for the four years W9 



BEPOBT FOR 1882. 



127 



DsATHS, NuMBKRs INVALIDED and CONSTANTLY SicK atuoiiff the Troops Stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 



1 


Ratio per 1,000. 


Average Ratio per 1,000, from J 879 to 1881. 1 








Invalids! 








Invalids 






Admis- 
sions. 


Deaths. 


Discharged 

the 

Service, 


Constantly 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 

the 

Service. 


Constantly 
Sick. 


1 

1 


• 


•61 1 






^ 










26 




_ 


-16 


2^8 


-^ 




•10 




1-7 


^^ 




'16 


^ 










12-5 


— 


— 


-32 


. 13^8 


•12 


_ 


•37 




17^3 


— 


— 


-90 


14-2 


— 


— 


•89 




4-9 


— 


— 


-21 


6-9 


•04 


— 


•21 




89-0 


•61 


— 


1-75 


37-2 


•16 


— 


1-07 




40^3 


-12 


147 


2-27 


41*6 


•08 


1-58 


2*42 




1419 


— 


-~ 


11-37 


109-2 


_ 


— — 


8-45 




32^5 


•12 


1-35 


2-43 


36-6 


•04 


•71 


2-61 




13-3 


8-43 


5^39 


2-01 


12^4 


3-05 


3-60 


1-65 




•1 


— 


_ 


_ 


•1 


— 


—- 


-01 




2^0 


•12 


•49 


-11 


1^2 


-04 


•47 


-23 




230^1 


8^79 


8-70 


18-19 


201-1 


8-21 


6-37 


15-37 




m 

ll^l 


•37 


2-57 


1-01 


13-8 


-51 


2-98 


1-25 




12^9 


— 


1-35 


•56 


11-9 


— 


•71 


•65 




2-8 


— 


•25 


•09 


3-7 


— 


•55 


•21 




•5 


•^ 


-^ 


•03 


•4 


^— 


—^ 


-01 




16-0 


•86 


6-37 


-72 


11-4 


•95 


4-12 


102 




12-6 


— 


— 


1'05 


13-8 


— 


-12 


1-10 


1 62-4 


•98 


1^71 


3-59 


83-3 


2-30 


1-54 


8-78 


1 96-5 


•25 


4^16 


3-79 


100-4 


•47 


2-42 


805 


136 -0 


>— 


— 


8-14 


117-2 


— 


— 


5-81 


13-5 


— - 


•^ 


•89 


17-6 


— 


— 


1-06 


11-6 


•25 


•49 


•40 


10-3 


-28 


•40 


•43 


U-0 


_ 


•49 


-41 


11-6 


— 


•28 


•61 


6-2 


.— 


1-35 


•30 


6-8 


•08 


1-28 


-55 


25^4 


— 


•12 


111 


25-2 


•04 


-16 


1-06 


1 121-8 

1 




•86 


4^84 


142-8 


— 


-63 


4-39 




11-6 


^^^ 


2*82 


•73 


" 9*9 


•04 


1-86 


-57 




2^8 


•12 


— 


•07 


1^8 


•16 


— 


-04 




•4 


•61 


•12 


•03 


•2 


•44 


^^ 


•01 


' U2-8 


•37 


1*10 


4-32 


116-5 


•44 


131 


4*25 


1 __ 


— 


.— 


— 


— 


— 


— 


—^ 


' 2-0 


^^ 


._ 


•09 


1^9 


— 


— 


•06 




1 


— 


^— 






•04 


— 


—^ 


938-5 


8-21 


32-46 


51*61 


936-8 


911 


24-63 


46-25 

- 



to WW will be given in the Report for 1888, those for the five years 1879 to 1883 in that for 1884, *c., Ac. 
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ABMT MEDICAL DEPABTMEXT 



ABSTRACT B.— Table showing the Avbraob StrsnoVh, Admissions into Hospital, 

the Eastsrm District during the Year 18S2, with the Ratios 



1 


Average Strength, 4,318. 


AdmiB. 




Invalids 


Average 












^r&%a%a*i9 ' 

sions into 


Deaths. 


Discharged 


Number 




• 


Diseases. 


Hospital. 




the 
Service. 


constantly 
Siek. 




1 
















I. — General DiseoMet, 














Febrile Group, 


1 












EmpUr.Fever.lSX'i-'"' I I 


25 


— 


— 


-96 






Continiied „ 


' Enteric 


5 


1 


— 


'42 








^ Other 


4() 


^mm 


._ 


1-01 






Tellow Fever - - - - 


^_ 


_ 


_^ 








Paroxysmal Fuvers - - . 


67 


^.. 


^^ 


1-75 






Cholera .... 


v_ 


.i_ 


^^ 








Other diseases ... 

Total ... 
Constitutional Group, 


25 





— 


1-14 




162 


1 


— 


5-28 
















Rheumatism .... 


178 


^^_ 


8 


10-96 






Primary Syphilis ... 


424 


.» 




29-05 






Secondary „ ... 


130 


_ 


I 


9-17 






Tubercular Diseases - . . 


40 


11 


18 


4-83 






Scurvy and Purpura ... 


_ 


_ 


_ 








Other diseases ... 

Total ... 
IL — Local Diaeases. 


9 


1 


2 


-89 




781 


12 


29 


54*90 
















Diseases of the — 








• 




1 


Nervous System ... 


59 


1 


16 


5-97 




2 


Eye ..... 


113 


— 


8 


4-62 




8 


Ear - 


29 


— — 


8 


1-96 




4 


Nose - - . - . 


^_ 


^.^ 


^^_ 






5 


Circulatory System ... 


77 


— _ 


22 


5-90 




6 


Absorbent „ . . . 


54 


^^^ 


^^^ 


3*86 




7 


Ductless Glands ... 


^^_ 


^^_ 


■ 


^m \^^^ 




8 


Respiratory System ... 


259 


8 


5 


11-55 




9 


Digestive „ - . . 


487 


2 


13 


15-65 




10 


TT«-».*„ f Gonorrhoea - 
ftl^ i Sequela of Gonorrhoea - 
System JQ^Jer diseases - 


455 
58 


— 




20*02 
3-50 






52 


„,^ 


2 


1-75 




11 


Generative System ... 


59 


^_ 




2*67 




la 


Organs of Locomotion 


81 


— 


6 


2*22 




13 


Cellular Tissue ... 


110 


„_ 


1 


S-49 




14 


Cutaneous System ... 


487 


— 


2 


17*29 






lli.'-Dehitity . 


88 




23 


4*45 






IV.— POISOIM 


9 


„_ 




*31 






V. — Injuries. 








*#^ 




1 


General - . . . 


^^^ 


1 








2 


Local - . . . . 


430 


2 


5 


16*21 




S 


In action - . . . 


_ 


^^_ 




A %# MBA 






No appreciable disease 


6 


^_^ 




■13 






Cause unknown (refers to deaths only) 


— 


— 


— 


1 




General total 


3,806 


27 


135 


181-73 





• The aversee ratios for 10 years will be given in future years. The average ratios for the four years M79 



BEPOBT FOB 1882. 
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Dbjlths, Numbbrb Invalided and Constantly Sick among the Troops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Bado per 1,000. 


Ayerage Ratio per 1,000 ftom 1879 to 1881. 








Invilids 








Inyalids 






Admis- 


Deaths. 


Discharged 


Constantly 


Admis- 


Deaths. 


Discharged 


Constsntly 




MODS. 


A^v^*%aao» 


the 


Sick. 


sions. 


^^^WV%4*0» 


the 


Sick. 








Senrioe. 








Service. 




1 


5*8 


__ 


__ 


•22 


1 6^5 






•23 




1-2 
9.2 


•93 


— 


•10 
•23 


I 16-0 


•08 


— 


•38 




15-5 


— 


• 


•41 


27*2 


— 


-08 


•80 




5*8 


— 


— 


•26 


6-8 


•08 


— 


-89 




87-5 


•23 


— 


1^22 


56*5 


-16 


•08 


1-80 




41*S 




1-85 


2*54 


47-8 




2^10 


2-75 




98- S 


^— 


... 


6-73 


75-1 


— 


i— 


512 




30-1 


.— 


•23 


2-12 


22-6 


— 


•41 


194 




9-8 


2-55 


4-17 


1^12 


181 


2-26 


534 


1-33 




— 


.— > 


.. 


_ 


-2 


— 


•08 


•02 




2-1 


-23 


•46 


-21 


1-3 


•16 


•24 


•38 




180-9 


2-78 


6-71 


12-72 


160-1 


2-42 


817 


11^54 




13*7 


•23 


3'71 


1-38 


12-2 


-73 


2-99 


107 




86-1 


.~ 


1^85 


1-07 


15-1 


— . 


-73 


•78 




6-7 


.^ 


•69 


•45 


4^0 


.^ 


-56 


•25 




• 


..— 


.^ 


^ 


•6 


.— 


— 


•01 




17-8 


... 


5*10 


1-37 


14-7 


1-05 


3-96 


116 




12-5 


— 


— 


•89 


15*8 


— 


-08 


1-05 




60*0 


1-85 


1^16 


2-67 


101-5 


2- 02 




-81 


4-71 




112^8 


*46 


3^01 


3-62 


122-9 


•49 


2*91 


4*03 




105*4 


—^ 


_ 


4^64 


100-9 


^ 




4*68 




18-4 


m~^ 


... 


•81 


13-2 


•08 


— 


•74 




120 


_ 


•46 


•41 


8-2 


-24 


-16 


•82 




13-6 


■— . 


_ 


•62 


15-8 


— 


-08 


90 




7.2 


.— 


1^39 


•51 


5-6 


—' 


1*13 


•46 




25-5 


~— 


•23 


•81 


24-2 


-08 


_ 


1^18 




112-8 


— 


•46 


400 


110-6 


— 


•41 


3-75 




20^4 


.. 


5-33 


1^03 


13-3 


..^ 


4-20 


•98 




2-1 


— 


— 


•07 


4*4 


— 


— 


•08 




... 


•28 


^^ 


_ 


•2 


-82 


_ 


MB. 




99^6 


•46 


1-16 


376 


109-5 


•16 


•73 


4*30 




— 


— 


~— 


— 


— . 


— 


_ 


,„^ 




1^4 


— 


— 


•03 


2-3 


— 


^— 


•12 






1 


^" 


•-" 


— 


^— 


— 


— 




881-4 


6-25 


3r26 


42^08 


911-6 


7^76 


27-00 


44- 



to 1888 win be giTen in the Report for 1883. those for the fire yeuv 1879 to 1838 in that for 18M» Ac, Ac 
10065. I 
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ABMT MEDICAL DEPABTMBNT 



ABSTRACT C— Table showiiiff the Avbragb Stbxngth, Admissions into Hospital, 

the T^STEBN District during the Year 1882, with the Ratios 



O 



1 
2 
8 

4 
5 
6 
7 
8 
9 

10 



11 
12 
18 
14 



Ayerage Strength, 4,871. 



Diseases. 



Admis- 
sions mto 
Hospital. 



Deaths. 



I. — Oenerai JDi8ea$e$. 
Febrile Gr<mp. 

EraptiTe FoTers 

Continiied 



m 4 



m 4 



Snaall-poz 
Other 
Enteric 
Other 



n 

Yellow EeTer - 
Farozysmal Feyers 
Cholera 
Other diseases 

Total 



Canttitudonal Group, 

Rheumatism - . . 

Frimaiy Syphilis 
Secondary „ - - 

Tnhercnlar Diseases - 
Scorrj and Furpora - 
Other diseases 

Total - 

U. — Locai Diseaser, 

Diseases of Ihe — 
Neryons System 
Eye - - - - 

Ear . - - - 

Nose - - - - 

Circulatory System - 
Absorbent » - - 

Ductless Glands 
Respiratory System - 
Digestiye „ - - 

•♦ . . f Gonorrhoea- 
Urinary I g^^ela of Gonorrhoea 
System Iq^j^^j ^^jg^^g 

Generatiye System 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System 



111.— Debility - 

IV. — Poisons 
V. — Injuries, - 
General - - - 

Local - - - - - 

Inaction - - 

Ko appreciable disease 
Cause unknown (refers to deaths only) 

General total 



1 
18 

7 
48 

87 

28 



2 



129 



217 

488 

108 

60 



819 



40 
57 
37 
2 
71 
61 

201 

435 

685 

21 

90 

70 

28 

88 

488 

28 
2 

2 

331 



8,637 



2 



18 



18 



6 



2 
2 



1 

1 



30 



Inyafids 

Discharged 

the 

Seryiee. 



I 



18 

6 
27 



51 



9 

7 
4 

17 



2 

18 



6 
2 



3 
1 



127 



Ayerage 

Number 

constantly 

Sick. 



•06 
•54 
•87 
•78 

1*48 

1-46 



5*14 



17-87 

41-70 

9-82 

11-14 

•04 



79-67 



6 

4' 
8 

8 
5 



09 
54 
52 
10 
04 
59 



10-78 

18*26 

4211 

1-41 

8-73 

8-40 

4*81 

8-40 

15-43 

2-14 
•07 

•03 

16-12 

•14 

•18 



234-55 



• The ayerage ratioB for 10 years will be given in ftiture years. The average ratios for the four years 1879 



BEPOBT FOB 1882. 



181 



Deaths, Numbkrs Intalidso and Constantlt Sick among the Taoops stotioned in 
per 1,000 of the Strength uid the Average Ratios for 10 Years .• 





Batio per 1,000. 


Average Batio per 1,000, ftom 1879 to 1881. 








LiTalids 








Invalids 






Admis- 

BJODS. 


Deaths. 


Discharged 
the 


Constantly 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 
the 


i Constantly 
Sick. 








Service. 








Service. 






•2 
2-7 


__ 


^^^ 


•01 
•11 


\ 7*5 




1 


•28 




1*4 


•41 


_ 


•18 


* 










8-9 




— 


•15 


► 12*8 


•48 


~" 


•54 




-^ 


— 


— 


•^ 


— 


— . 


.^ 


_ 




7-6 


^- 


— 


•80 


14*1 


— 


— 


•66 




6-7 


— 


— 


•80 


5-2 


— 


— 


•16 




26*5 


•41 


— 


1-05 


89*6 


•48 




1*65 




44-6 




3-70 


8*57 


87-6 




1*60 


2*57 




89-9 


— 


— 


8-56 


60*7 


— 


— - 


4-98 




21-1 


— . 


1*28 


1*91 


26*9 


•07 


•85 


2*89 




12-3 


2-67 


5*54 


2*29 


10*8 

•2 

1-0 


1^87 


4*02 


1*51 
•01 
•10 




•2 


— 


— 


•01 


•21 


•14 




168- 1 


2*67 


10-47 


16-84 


187^2 


215 


6*11 


11*50 




8-2 


•41 


1-85 


1*25 


14-5 


*42 


8*19 


1*15 




11-7 


-« 


1*44 


•98 


11-5 


— 


62 


-82 




7-6 


_ 


•82 


•72 


4-2 


^ 


•28 


•20 




•4 


— 


i— 


•02 


•5 


— 


— 


•04 




14*6 


1-23 


8-49 


1^65 


18-1 


118 


2*99 


1*18 




12*5 


— 


— 


115 


9-1 


— 


— 


•66 




41*8 


•41 


•41 


2*20 


66*1 


1*18 


1-04 


8*68 




99-3 


•41 


8*69 


8*75 


98*8 


•85 


2*86 


3*57 




140-7 


^ 


—^ 


8*64 


111*0 


— 


— 


6-82 




4*3 


_ 


•41 


•29 


11*9 


— . 


•14 


-70 




18-5 


•21 — 


*77 


12*8 


•14 


•49 


•74 




U-4 


,m^ — 


•70 


9*7 


-^ 


•21 


•62 




5*7 


—^ 


1-28 


•99 


6*7 


-^ 


•90 


•48 




18*1 


_ 


— ~ 


•70 


17*8 


— 


— 


-94 




88*9 





•41 


8*17 


108*0 


— 


•14 


8*82 




5-7 


^^ 


1^08 


•44 


8*2 


«. 


1^87 


1 18 




•4 





— 


•01 


2*4 


•14 


— 


•11 




•4 


•21 


.^ 


•00 


•1 


•21 


_ 


•05 




68*0 


•21 


•62 


8*81 


87*2 


•28 


•90 


8*81 




^ 


... 


•21 


•08 


— 


^ 


-i— 


m— 




1*4 


^^^ 


^~" 


•04 


8^8 


^^" 


^^" 


*09 




746-7 


6-16 


26*07 


48*15 


768-7 


6*58 


21*24 


42*71 




- 

















to 1882 will be given in the Beport for 1888, those for the five yean 1879 to 1888 in that for I684v Ac^ fto. 
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ABMY MEDIOAL DEPARTMENT 



ABSTRACT D. ^Tajili showing the Ave r4GB Strbnoth, Admissions into Hospital, 

the SouTHBBM District during the Year 18829 with the Ratios 





Ayenge Strength, 6,730. 


Admis- 
sions into 
Hospital. 






Average 


m 






t 


Diseases. 


Deaths. 


Dischaiged 

the 

Serriee. 


Number 

constantly 

Sick. 




1 
















I.— Gsnero/ Dueoiet. 




• 










Febrile Gremp, 




- 










EraptiTe Feren < -« 


r Small-pox - 
[Other 


34 


I 


— 


1-95 






c*««"«* - -{oSir : 


> 16 
62 


1 


"^ 


2-33 
3-74 






Yellow Fever - . - . 


^ 


^ 


— 


— i— 






Paroxyimal Ferers ... 


204 


•^ 


— 


5*84 






Cholera .... 


1.. 


— . 


— 


—^ 




4 


Other diseases ... 

Total 
CenaHhUional Orcmp. 


24 


— 


— 


1-28 




340 


2 


— 


15-14 


















282 


«i» 


18 


19-41 






Primary Syphilis > . . 


514 


•.— 


— 


45-47 






Secondary », ... 


165 


— 


5 


15-26 






Taberenlar Diseases . . - 


73 


21 


26 


14-46 






Scarry and Porpora • • • 


1 


— 


— 


-05 






Other diseases 

Total 
II. — Local Dieeaeet, 


3 


— 


1 


-44 




1,038 


21 


44 


95-09 
















Diseases of the— 












1 


Nerrons System ... 


103 


4 


32 


12-01 




2 


Eye - - . - - 


111 


JL. 


9 


7-45 




3 


Ear ..... 


49 


— . 


4 


2-71 




4 


Nose 


6 


.^ 


^mm 


•14 




5 


Circiilatory System ... 


147 


4 


58 


20*86 


. 


6 


Absorbent ,, • . . 


95 


^^ 


_ 


904 




7 


Ductless Glands ... 


^^^^ 


_ 


_^„ 


._ 




8 


Bespiiatoiy System - - . 


578 


12 


15 


32-98 




9 


DigestiTO „ . . . 


978 


8 


30 


3811 




« ^^ 


UrioATv fOonorrhcsa- 
c!«Sl" SeqnelsB of Gonorrh€Wi 
Sy'^^^^lotSer diseases - 


760 


_^ 


..^ 


47*36 




10 


75 


«. 


2 


504 






97 


I 


6 


7*78 




11 


Greneratire System ... 


47 


« 


3 


3*24 




12 


Organs of Locomotion 

Cenolar Tissue . . . 


61 


„» 


9 


7*80 




13 


125 


^^ 


1 


8-13 




14 


Cntaneons System * . . 


844 


— 


1 


38*87 






III.— D«4t/i<y . 


86 


^^ 


16 


8-50 






IV.—Pmmmm . 


21 


4 


^^ 


•65 






V. — Injuries. 












1 


Geoeral .... 


1 


8 


1 


-36 




2 


Local 


842 


3 


6 


42-87 




3 


In action .... 


_ 


.^ 


J. , 


i^KB 






No appreoiable disease 


28 


.. 


__ 


-90 






Cause unknown (refers to deaths only) 


^_ 


— 


— 


— 




Oeneral tota 


I - 


6,432 


67 

1 


237 


403*33 





* The aTerage ratios for 10 yean will be Riven in future jean. The averase ntios for the four yean 1879 



BEPOBT FOB 1882. 
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DsATBS, NuMBSRS Invaliobd and Constantly Sick among the Troops stationed in 
per 1^000 of the Strength and the Average Ratios for 10 Years.* 







Batio per 1,000. 




Average ratio per 1,000 from 1879 to 1881. 








Invafids 








LlTSlids 






Admui- 

■ 


Deaths. 


Diseharged 


Coiistantlj 


Admis- 


Deaths. 


Dischaiged 


Constantlj 




aoos. 




the 
Seryioe. 


Siek. 


sions. 


A^vwwAUV* 


the 

Serriee. 


Siek. 


r 


5-0 


•15 


__ 


•29 


1 6-0 




1 


•82 




2-4 


MHK 


^^^^ 


•85 


•* 










;9-i 


•15 


— 


•55 


18^3 


•09 


^^ 


•44 




. 80-2 


— 


•i— 


•86 


32^1 


_ 


•09 


1*20 




— 


— 


_ 


-^ 


•I 


.ii. 


.m^ 


... 




8^6 


— 


— 


•19 


6^7 


•14 





*26 




50-3 


•80 


— 


8^24 


58*2 


•28 


•09 


2*22 




41*7 




1^78 


2^87 


49*1 


•14 


1^79 


8*01 




76-0 


— 


— 


6-73 


58- 1 


— 


._ 


4-48 




84-4 


«— 


•74 


2*26 


22*5 


mmm. 


•55 


1*96 




10-8 


8-11 


3*84 


2*14 


11^0 


2*76 


4^28 


1*80 




•2 


i— 


^ 


•01 


•4 


«. 


... 


•04 




•4 


— 


•15 


•06 


2-2 


•09 


•18 


•28 




158-5 


8-11 


6*51 


14*07 


188^8 


2-99 


6*75 


11*57 




15^2 


•59 


4*78 


1-78 


14*3 


•46 


8-26 


1*64 




16-4 


... 


1^88 


1*10 


18*9 


— . 


•74 


-81 




7-2 


.-. 


•59 


•40 


6*6 


... 


•74 


*60 




-« 


..^ 


.^ 


•02 


•6 


.-. 


•05 


•02 




21-7 


•59 


8-58 


8-01 


17^0 


•69 


5*15 


1-83 




14-1 


— 


— 


1^84 


irx 


— 


— 


1*08 




m^ 


_ 


.i. 


— . 


i_ 


.. 


•05 


•01 




85-5 


1^78 


8-22 


4-78 


99^0 


1^19 


1^98 


5*42 




144-7 


1-18 


4-48 


5^64 


140*8 


1*01 


2^71 


5*18 




112-4 


mm^ 


.mm. 


7^01 


97*0 


_ 


mm. 


5-82 




11-1 


... 


•80 


•74 


9*9 


^^ 


•09 


•88 




14-4 


•15 


•89 


1^15 


14*5 


•82 


•27 


•65 




7-0 


«. 


•44 


•48 


11*5 


«» 


•28 


•62 




9*0 


... 


1-88 


1^15 


6*6 


.— 


•96 


•70 




18-5 


^ 


•15 


1*80 


19*6 


•05 


•05 


1^00 




124-9 


— 


•15 


5*67 


127*6 


— 


87 


5^07 




W7 


__ 


2*87 


1*26 


18*2 


^M 


8*08 


111 




81 


•59 


— 


•10 


2*0 


•05 


"■* 


•05 




•2 


1-18 


•15 


•05 


•2 


•82 


■•05 


•08 




124^6 


•44 


•89 


6^84 


120*1 


•18 


1*48 


5*19 




— 


^ 


». 


... 


•1 


mm.. 


•27 


•05 




4-1 


— 


— 


•18 


5*8 





— 


•20 




"— 


1 


— 


^~ 


■^ 


■-" 


^~ 


-^ 


•J^^^^** 


951*5 


9-91 


85*06 


59^66 


928 •O 


7-49 


28 •28; 


51-70 



tol6S2waibeglTeiiintlisB«porlforl88S thoM for the five yson 1879 to 188S in that for 1884^^0., Ac 
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ARHY lUSDIOAL BEPABTHENT 



ABSTRACT E«^Tabl8 showing the Avsbags Strbngth, Abmissions into Hospital^ 

the Chatham District during the Yew 1882, with the Ratios 





Ayerage Strength, 4,108. 


A a •_ 




Invalids 


Average 




i 






• 


Diseaaes. 


Admis- 
sions into 
Hospital. 


Deaths. 


Discharged 

the 

Service. 


Number 

constantly 

Sick. 




1 
















I. — General Vieeasee, 














Febrile Group, 














EniptiYe Fevers ' 


fSmall-poz - 
^ Other 


1 
27 


1 


— 


•16 
9-49 






Continaed „ 


f Enteric 
[Other 


4 
86 


1 
1 


._ 


•18 

2*68 






Yellow Fever- ~ - 


— 


— 


— 


— 






FarozyBmal Fevers - - - 


68 


— 


— 


1-55 






Cholera - - - 


— 


— 


— 


— 






Other dieeases ... 

Total - - - 
CoHMtituticnal Group. 


23 


1 


— 


1-88 




158 


4 


— 


8-39 
















Rheumatism - . • - 


226 


1 


20 


14-20 






Primary Syphilis - - - 


290 


— 


— 


23-42 






Secondary ,, . • - 


60 


— 


1 


4-90 






Tubercular Diseases - - - 


45 


8 


17 


5-54 






Scurvy and Purpura - - - 


1 


— 


— 


•08 






Other diseases • - 

Total - 
11. Local Di9ea$e$, 


1 


-— 


—" 


•02 




628 


9 


88 


48-11 










^ 






Diseases of the— 












1 


Nervous System - - - 


64 


1 


18 


6-94 




9 


Eye - - 


89 


— 


15 


5-73 




8 


Ear - 


89 


.... 


7 


2-90 




4 


Nose 


4 


._ 


1 


•09 




5 


Circulatory System - - - 


182 


1 


50 


13-94 




6 


Absorbent « - - - 


51 


—. 


— 


2-88 




7 


Ductless Glands ... 


— . 


_ 


— 


— 




8 


Respiratory System . - - 


288 


8 


8 


16-90 




9 


Digestire « - - - 


491 


9 


18 


14-95 






jy . ' GonorrhcBa 


416 


._ 


.... 


23-61 




10 


o ^'^ ' Sequela of Gonorrhaa - 
System other diseases 


89 


.— 


— 


2-08 






54 


... 


2 


2-99 




11 


Generative System . - - 


47 


— 


2 


1-59 




IS 


Organs of Locomotion 

CeUular Tissue . - - 


88 


1 


16 


8-91 




18 


108 


... 


9 


8-87 




14 


Cutaneous System ... 


451 


— 


9 


14-44 






llL^Dehility - 


66 


..^ 


18 


8-70 






IV.^Pdt»«i« 


19 


1 


•^ 


•81 






V. — Injuries, 












1 


General . - . - 


1 


1 


— 


— 




9 


Local - - - - - 


557 


9 


7 


21-25 




8 


Inaction - - - - 


... 


^ 


_ 


— 






No appreciable disease 


82 


-^ 


— 


'95 




• 


Cause unknown (refers to deaths only) 


— 


— 


— 


— 




General total 


8,750 


25 


199 


198-76 





* The average ratios for 10 yean will be given in future years. The ratios for the four yean 1879 



i BEPOBT FOB 1882. 
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DsATas, N UM BBSS Invalidbd and Constantly Sick among tHe Troops stationed in 
pee 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Batio per 1,000. 


Average Ratio per 1,000 from 1879 to 1881. 








InTalids 








Invalids 






Admis- 
sions. 


Deaths. 


Discharged 

the 

Seryice. 


Constantlj 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 

the 

Service. 


Constantly 
Sick. 




•2 

€•6 


•24 




^04 
•69 


1 2*5 


•08 




*12 




1*0 
8-5 


•24 

•24 


— 


•08 
•65 


} 7-4 


•17 


— 


•24 




16-6 


■^" 


— 


-88 


7-6 


— 


— 


•28 




5-6 


•24 


— 


•84 


8*2 


— 


— 


•11 




88*5 


•97 


— 


2*08 


20*5 


•25 


— 


75 




55*1 


•24 


4-88 


3-46 


52*8 




1-98 


3-04 




70-7 


— 


— 


5*71 


58*4 


— ~ 


— 


4*66 




14-6 


— 


•24 


1*19 


19*6 


.... 


1-25 


1*78 




n-0 


1*95 


4*14 


1-85 


18*1 


1*93 


6*69 


1*32 




•2 


— 


— 


•01 


•2 


— 


— 


*00 




•2 


— 


MMB^ 


•01 


•5 


— 


-17 


•02 




151 • 8 


2^19 


9*26 


11*73 


144-6 


1*98 


10-04 


10*77 




15-6 


•24 


4-39 


1-69 


10-9 


*25 


3-26 


1-06 




21^7 


— 


8*65 


1*40 


14*9 


_ 


- 1*09 


1-03 




9-5 


— 


1*70 


•71 


10*9 


— 


1*98 


-82 




1^0 


-» 


24 


•02 


•8 


— 


.. 


-02 




82-2 


•24 


12^19 


8*40 


18*5 


-75 


619 


1-62 




12-4 


— 


— 


•70 


9-2 


— 


— 


•68 




70-2 


•78 


1-95 


4*12 


92*2 


•75 


1*00 


4*49 




119*7 


•49 


817 


8*64 


107-4 


•25 


1*51 


4*08 




101^4 


— 


'— 


5*75 


91*8 


^ 


.^ 


5-28 




9-5 


— 


-— 


•50 


11-9 


_- . 


~- 


•69 




18-2 


— 


•49 


•73 


15-5 


•08 


•50 


-74 




11-5 


— 


•49 


•89 


8*8 


— . 


•17 


-41 




8-0 


24 


8-90 


•95 


8*6 


— 


8*01 


•74 




25-1 


— 


-49 


•94 


21*5 


.— 


m.^ 


•98 




109*9 


— 


•49 


8*52 


109*8 


— 


'25 


8-72 




16-1 


^^^ 


4-39 


•90 


21*0 


_^ 


5*44 


1*48 




2-9 


•24 


— 


•08 


2-5 


•08 


— 


•08 




•2 


-24 


.— 


.^ 


.... 


•17 


_ 






185-8 


•49 


1*70 


5*18 


108-1 


•17 


1*00 


4*35 




— 


^ "^ 


■^ 


— 


— 


— 


^_ 


_^ 




7-8 


— 


— 


•06 


8*2 


-^ 


^. 


*10 




^"* 


^"~ 


""■ 


— 


— 


— 


— 






914-0 


6-09 


48-50 


48*44 


826 • 6 


4*68 


85*89 


48-79 



to 1882 vrill be given in the Beport for 1888, those for the five years 1879 to 1883 in that for 1834*, Ac, fto. 
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ARMY MEDICAL DSPABTli^NT 



ABSTRACT F. — ^Tablb showing the Averaob Strbnoth, Admissions into Hospital^ 

the South-Eastern District during the Year 1882, with the Ratioi] 





Ayerage Strength, 5,995. 


AdnuA. 




Invalids 


Average 








« 

e 


Diaetaes. 


sions into 
Hospital. 


Deaths. 


Discharged 
Senrice. 


Number 

constantly 

Sick. 


















^ 
















I. — General Dieeasee, 














Febrile Group, 














En.ptfTeFeT«»{8'JU^-P«'': 


89 


3 


— 


1-86 






Continued „ {^^^ [ [ 


9 
68 


4 
1 


— 


0-91 
2-74 






Yellow Fever - - - - 


... 




_ 


_ 






Parozysmal Fevers - - - 


186 


1 


1 


8-44 






Cholera .... 


— 


.^ 


^. 


—. 






Odier diseases ... 

Total 
CenetituttoHal Group, 


84 


— 




8-52 




884 


6 


1 


11-97 
















Bheomatism .... 


275 


1 


8 


16-15 






Primary Syphillii ... 


254 


— 




21-67 






Secondary ^ ... 


148 


-^ 


8 


18-90 






Tubercular Diseases - - - 


40 


6 


15 


5-64 






Scurvy and Purpura - - - 


^ 


^ 


... 


— 






Other diseases ... 

Total - 
II. — JLociil Dieeasei, 


10 


— 


— 


•65 




727 


6 


81 


60-01 














Diseases of the — 












1 


Kenroos System ... 


86 


^ 


20 


7'74 




s 


Bye - - - . , - 


124 


__ 


6 


5-58 




8 


Bar - 


45 


_ 


6 


8-94 




4 


Nose 


4 


^^_ 


^.. 


-04 




5 


Circulatory System ... 


68 


8 


19 


612 




6 


Absorbent „ . . . 


45 


_^ 


1 


8-58 




7 


Ductless Glands ... 








_ 




8 


Respiratory System ... 


487 


6 


9 


27-14 




9 


Digestive „ - . - 


691 


6 


17 


3138 




V ^^ 


ITrinsrv f Qo'^<M"fhcBa - 
Q-JlL' Sequela of Gonorrhoea 
Sy***"*! Other diseases . 


491 


„_ 


^_ 


38-11 




10 


46 


._ 


8 


4-58 






. 70 


1 


2 


8-25 




11 


Generative System ... 


60 






2*96 




12 


Organs of Locomotion 


51 


1 


6 


4-85 




18 


Cellular Tissue . . . 


116 


__ 


1 


5-26 




U 


Cutaneous System ... 


787 


— 


2 


27-97 






l\l.—Delnlity - 


84 


j^^^^ 


7 


4*96 




' 


IV.— POMOIM 


28 


.^ 




•64 






V. — Injuriee. 












1 


General .... 


8 


8 


„_ 


•10 




S 


Local 


817 


4 


6 


40-48 




8 


In action .... 








— 






No appreciable disease 


58 


__ 


^.^ 


-97 




'. 


C^inse unknown (refers to deaths only) 
General total 


— 


— 


— 


- 




5,847 


86 


137 


285-18 


_ 



• The average ratios for 10 yean will be fiven in future yearSf The avenge rmtioa for the four yaan 1879 



REPOBT FOB 1882. 
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Dbaths, Numbsrb Invalided and Gonbtantlt SfCK ttnong the Troops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 







Batio per 1,000. 




Avenge Batio per 1,000 from 1879 to 1881. 








XnTslids 








Invalids 






Admit- 
sioiu. 


Death.. ^^^''^S^ 


Constantly 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 
the 


Constantlv 
Sick. 




t 




Service. 








Service. 






5-8 


^^ 


^,^ 


•28 


} '■■ 






•25 




1-5 
10-5 


•67 
•16 


^^ 


•15 
•46 


} 10-8 


•05 


— 


•85 




— 


•^ 


^ 


— 


^— 


._ 


^_ 


«... 




sa-7 


•17 


•17 


•57 


44-4 


— 


•16 


1-86 




— 


— 


•*. 


— 


— . 


... 


... 


.^ 




u-o 


— 


— " 


•59 


5-7 


-05 


— 


•21 




54-0 


I'OO 


•17 


2-00 


68-Q 


•10 


rl6 


2-07 




45-9 




188 


3^08 


42-4 


•05 


1^93 


2 •86 




42-8 


— > 


— 


8^61 


59-8 


m^ 


... 


4^76 




84-7 


— 


1^88 


2^82 


22-7 


mm.~ 


•58 


1^78 




6-7 


1-00 


2-50 


•94 


12.7 


1-62 


5-28 


1^95 




1-7 


— 


— 


•11 


•8 
8^7 


•05 
•05 


•21/ 


•27 




121 •a 


1-00 


5^17 


10-01 


141*0 


1^78 


8^00 


11^12 




14-8 




8^84 


1-29 


16-2 


•48 


8-56 


1*40 




20-7 


— 


1-00 


•98 


18-0 


... 


-99 


1-11 




7-5 


» 


1^00 


•54 


6-7 


.— 


•58 


•45 




-7 


^~" 


— 


•01 


•8 


— 


... 


•01 




10-5 


•50 


8^17 


1-02 


15^0 


•58 


4*55 


1*48 




7-5 


^^^^ 


•17 


•59 


7-9 


— 


... 


•61 




— 


^^^ 


— 


— 


•2 


— 


•05 


•01 




81-2 


1-00 


1^60 


4-58 


96-9 


1-67 


1^86 


4^48 




148-6 


1-00 


2-88 


5-83 


182-8 


•81 


2-77 


4*45 




81-9 


^ 


— 


5-58 


72-9 




.—. 


4*04 




7-7 


— . 


•50 


•77 


9-7 


^— 


•21 


•72 




11-7 


•17 


'SS 


•54 


9-9 


-05 


•78 


•67 




10-0 


^ 


^ 


•50 


110 


—. 


•87 


•55 




8-5 


•17 


1-00 


•71 


6-8 


•05 


•84 


•48 




19-4 


— 


•17 


•88 


288 


^— 


•05 


•81 




128-9 


— 


•38 


4-67 


188-4 


— 


•42 


4-58 




14-0 


_ 


117 


•88 


10-7 


»_ 


2^25 


•91 




3-8 


•^ 


— 


•11 


8-0 


•21 


— 


•05 




•5 


•50 


... 


.. 


•1 


•42 


^m^ 


•01 




186-8 


•67 


1^00 


•08 


180-8 


•81 


1^86 


5^06 




-~ 


— . 


— 


6-70 


— ~ 


•^ 


.^ 






8-9 


— . 


— 


— 


88 


• 


._ 


•08 




— 


— 


— 


•16 


^ 


! - 


— 


— 




891-9 


6-01 


22^85 


47-56 


894-0 


i 5-80 


87-25 


1 45*10 



to 1882 will be ffiren in the Bopofrt f6r 1888» tbow for the five yean 1879 to 1888 in tbat for 1884 &c. Ac 
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ABHT MEDICAL DSPABTMEKT 



ABSTRACT G.— Tabls duming tb6 Avsraos Stebngtr, Admissions into Hospital, 

the HoMK District daring the Year 1882, with the Ratios per 





Avenge Strength, 6,916. 


Admis- 
dons into 
Hospital 




Invalids 


Average 








• 


DiBeases. 


Deaths. 


Discharged 

tiie 

Service. 


Number 

constantly 

Sick. 




1 
















I. — General Disease$, 














Febrile Group, 














EroptiTeFeTe«{8^-I«*; 


22 


1 


— ■ 


2*02 






Continued „ {^^ I I 


56 
114 


7 


— 


8*81 
2-90 






Yellow JFever - - . - 


... 


._ 


^ 


— 






Paroxysmal Fevers - - - 


40 


— 


— 


1*30 






Cholera - - - - 


... 


— 


^— 


— 






Other diseases 

Total . - - 
Ccnatitutional Group, 


29 


— 


— 


1-69 




261 


8 


— 


16-72 
















Rheumatism . . - - 


265 


1 


2 


16*64 






Pnmary Syphilis - - - 


1,019 


— 


— 


66*81 






Secondary „ _ . - 


275 


— 


6 


18-97 






Tubercular Diseases ... 


68 


18 


86 


8-10 






Scurvy and Purpura - - - 


— 


— 


— 


— 






Other diseases ... 

Total 
IT. — Local Viseaiea, 


.7 


I 


2 


ri5 




1,634 


15 


46 


110*67 
















Diseases of the — 












1 


Nervous System . - - 


48 


4 


10 


3-00 




s 


Eye 


60 


.~ 


2 


3-38 




3 


Ear - 


16 


.... 


2 


•94 




4 


Nose - - - - - 


3 


... 


^m. 


•04 




5 


Circulatory System - - - 


89 


7 


41 


7*97 




6 


Absorbent ,, . . . 


72 


^-. 


_ 


6*05 




7 


Ductless Qlands ... 


_ 


_ 


.. 


.^m 




8 


Respiratory System ... 


361 


6 


7 


2003 




9 


Digestive »» - - - 


885 


3 


11 


87*05 




10 


jj-i-,^—, r Gk)norrhoBa - - - 

S^SS' Sequela of Oonorrhcea - 
oyscem |^ Q^j^gp diseases 


568 


_^ 


^. 


32-27 




71 


i—^ 


2 


4-71 






49 


•—. 


8 


1*98 




11 


Generative System - - - 


48 


— 


_ 


2-68 




12 


Organs of Locomotion 

Cellular llssue ... 


52 


_ 


8 


3*92 




18 


191 


._ 




8*37 




14 


Cutaneous System ... 


596 


— 


2 


21*44 






llL-^Debility 


- 120 


^tmm 


U 


6*48 






IV.— PotsoiM 


22 


1 




•88 






V. — Injuriee. 












1 


General - . . - 


2 


2 


_ 


•02 




2 


Local - . . - - 


547 


1 


4 


23*47 




8 


In action . . . - 


«i_ 


_ 




.. 






No appreciable disease 


11 


._ 


^.. 


•17 




■ 


Cause unknown (refers to deaths only) 
General total 


•— 


• — 


— 


— 




5,656 


" 47 


149 


312-24 





* The average ratios for 10 years will be given in future years. The average ntioe for the four years 1879 



REPOBT FOB 1882. 
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Dbaths, Numbrbs Inyalidbd and Constantly Sick among the Tboops stationed in 
1,000 of the Strength, and the Ayerage Ratios for 10 Years.* 





Ratio per 1,000. 


Average Ratio per 1,000 from 1879 to 1881. 








iDTalids 








Invalids 






Admis- 
sions. 


Deadu, 


Diseharged 
the 


Oonstantlj 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 
the 


Oonstsntly 
Sick. 






• 


Senrice. 








Service. 






3-2 


•14 




-29 


6*0 


•09 




•87 




8-1 
16-4 


1*01 


— 


1'27 
'42 


1 21*8 


•23 


— 


•74 




5-8 


— 


— 


•19 


5-8 


— 


•14 


•15 




4-2 


— 


— 


•24 


9*5 


•23 


— 


•31 




87"7 


1-16 


— 


2-41 


43*1 


-55 


•14 


1*57 




38-8 


•14 


•29 


2-41 


41*3 


•23 


1*66 


2-40 




147-4 


.i— 


— . 


9*66 


153*9 


i— 


— 


11-76 




39-8 


— 


•87 


2-74 


41-3 


_ 


1-66 


317 




9-8 


1-88 


5-20 


1*17 


11*0 


2-73 


6-93 


1*55 




._ 


«_ 


.1. 


..- 


•8 


— 


_ 


-04 




1-0 


•14 


•29 


•02 


1-7 


-09 


•09 


-13 




286 •a 


2^17 


6*65 


16-00 


249*5 


3*05 


10*84 


19 05 




6*9 


•58 


1*44 


•43 


11*6 


•69 


3*69 


1-08 




8-7 


_ 


•29 


•49 


9-7 


_ 


•51 


•50 




2-8 


... 


•29 


-14 


3*2 


_ 


*55 


'18 




•4 


.1. 


... 


•01 


•4 


— . 




•02 




12-9 


1-01 


5:98 


1-15 


10-9 


65 


4*90 


1-00 




10*4 


— 


.— 


•87 


13*2 


— 


•05 


1*83 




-. 


— 


_ 


— 


.— 


... 


... 


-01 




52-2 


•87 


101 


2-90 


94*3 


1-29 


2-59 


4*43 




120-7 


•48 


1*59 


5-36 


109*8 


-23 


1*62 


3-09 




82*1 


.. 


— 


4-67 


101*1 


^^ 


... 


5-82 




10*8 


^^ 


•29 


•68 


18*5 


_- 


•28 


•79 




7-1 


.. 


•43 


•29 


12-9 


•32 


•88 


•53 




6-9 


._ 


.. 


•39 


8*6 


— 


*28 


•44 




7-5 


... 


1^16 


•57 


6-4 


...a 


1*29 


•48 




27-6 


_ 


— . 


1*21 


35 ^8 


•05 


•28 


1*45 




86-2 


— 


•29 


8*10 


94-8 


^■a 


•87 


2*87 




17-4 


... 


1^59 


•94 


10*8 


•05 


2-08 


•64 




3-2 


•14 


— 


•13 


3*1 


•23 


— 


•07 




•3 


•29 


._ 


... 


1 


•19 


.^^ 


^^^ 




79*1 


•14 


•58 


8*39 


92- 1 


•14 


•74 


8'37 




1-6 


^ 


— . 


•02 


2*0 


m^ 


_ 


-06 




"— 


■•— 


— 


~~ 


— 


•— 


— 


— 




817 '8 


6-79 


21*54 


45*15 


926-9 


7*44 


30*49 


48-78 



to 18BS wffl be given in the Iteport for 1888, those for the five yesrs U79 to 1888 in that tor I88i te^ 
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ARMY MEDICAL DEPABTMENT 



ABSTRACT H.-— Table showing the Avbraob Stbbngth, Admibbiokb into Hospital, 

the Woolwich District during the Year 1^82, with Uie 





Arerage Strength, 4,550. 


Admis- 




InvaHds 


Average 


• 






, 


DiseMes. 


sions into 
Hospital. 


Deaths. 


Disehaiged 

the 

Service. 


Number 

constantly 

Sick. 




*s 














o 
















I. — OrAeral Dueasts* 














Febrile Group. 














BntptiTe f eyen * 


'Small-pox - 


8 

17 


z 


— 


•23 
•91 




• 


Continued ,, - 


[Enteric 
[Other 


1 
17 


— 


— " 


•08 
•88 






Yellow Fever - ' - 


^ 


— 


— 






• 




44 


— 


— 


2-20 






Cholera _ ^ - - 


— 


— 


— 


_. 






Other diaeases - . . - 
Total - - - 
Ccneiituiiimal Gn^qt. 


16 


— 




1-56 




98 


— 


— 


5-76 
















1DL a'm^m. 


118 


«. 


.6 


9*42 






Primaiy Syphilis ^ . . 


999 


— 


— 


30-29 






Secondary „ ... 


98 


— 


8 


12 -rs 






Tubercular Diseaaea . . - 


82 


9 


19 


6-29 






Scurvy and Purpura - - - 


— 


— 


— 


—^ 






Other diseaaea ... 

Total 
II. — Local DueoMei, 


4 


1 


— 


•49 




544 


10 


98 


59^98 
















Diseases of the — 












1 


Nervous System ... 


94 


1 


9 


1-96 




s 


Eye - . - . - 


51 


— 


1 


8-96 




3 


Ear - 


14 


«— 


2 


1-16 




4 


Nose 


ii— 


— 


— . 


^. 




5 


Circulatory System ... 


44 


1 


14 


5-87 




6 


Absorbent »> - - 


49 


-i. 


1 


7-82 




7 


Ductless Glands ... 


... 


... 


_ 


... 




8 


Respiratory System - * - 


198 


4 


5 


18*41 




9 


Digestive if - - - 


841 


8 


8 


1517 




V ^^ 


TT .„.^ r Gonorrhcna . - - 

a^^ i Sequel© of Gonorrhflsa - 
System Iq^^^jj^^^^ 


974 


_ 


.» 


14-99 




10 


56 


— 


— 


8-09 






86 


2 


9 


1-96 




11 


Generative System - . - 


29 


— 


— 


1-90 




19 


Organs of Locomotion 
Cefiular Tissue 


95 


.— 


2 


2-56 




18 


76 


... 


-» 


4-87 




14 


Cutaneon System 


807 


— 


2 


14-00 






lll.—DebUity 


95 


^. 


.6 


2.59 






IV.— Potsoiis 


95 


^_^ 


— 


•57 






v.— /jt/unef. 












1 


General - - 


— . 


.«. 


— 


.» 




9 


Local.- . . 


887 


• 2 


1 


17^49 




8 


In action . ^ . . 


1 


.— 


1 


•24 






No appreciable disease 


10 


... 


_ 


•27 






Cause unknown (refers to deaths only) 


— 


^— 


— 


— 




General total 


9,559 


28 


75 


177-85 





1879 
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Deaths, Num bsrs Invalided and Constantly Sick amon^ the Troops stationed in 
per lyOOO of the Strangth, and the Average Ratios for 10 Years.* 



Admis- 
siofis. 



Batio per 1,000. 



Deaths. 



Inyalids 

Discharged 

th« 

Senrice. 



Constantly 
Sick. 



Average Batio per 1,000 from 1879 to 1881. 



Admis- 
sions. 



Deaths. 



Invalids 

Discharged 

the 

Senrice. 



Constantly 
Sick. 



•7 

a-7 
•a 

3-7 
97 

3*5 



21-5 



85*9 

64S 

21-5 

7.0 



119-5 



5*8 

11-2 

8-1 

9*7 
10*8 

42-4 

74-9 

60-2 

12*3 

7-9 

6*4 

5*5 

16-7 

67-5 

5*5 
5*5 



74-1 

•2 

.2-2 



562-4 



1-98 



2*20 



22 



22 



88 
66 



44 



44 



506 



1-82 

-66 
4-17 



6-15 



-44 

-22 
*44 

3-07 
-22 

1-10 
1-76 



•44 

•44 

•44 

1*32 



22 
22 



16-48 



05 
20 
01 
18 

48 

34 



1-26 



2-07 
6-66 
2-81 
1-88 

•11 



13*03 



1 
1 

2 
3 
3 



1 
3 



43 

87 
26 

•18 
61 

•95 
33 
•29 
•66 
•43 
•42 
•56 
•07 
•08 

•57 
•13 



8 



85 

05 
06 



89-09 



y 6-6 
8-6 

23-8 
52-8 



91-8 



33-9 

59-9 

76- 1 

9-9 

-3 

3-r 



183-2 



8 

10 

4 

10 
11 

47 

108 

65 

18 

10 

8 

5 

19 

88 





1 

6 

3 

9 

5 

1 

3 

8 

8 

4 

•7 



•6 

•5 

•7 



13 
13 



20 



47 



-07 
2-28 

•07 



2-42 



'47 



67 



1-61 
•38 



33 



8-1 
-7 

•1 
82-2 

11-5 



•27 

•38 
.27 



790-4 



7-17 



1-07 

-94 

4-82 

•47 



7-30 



2-08 
-80 
-94 

4-56 



2-55 
2-08 

•13 
•54 
•20 
1-41 
•13 
•13 

2-21 



54 



25-60 



•40 
•29 

•82 
1^31 



2-82 



2-21 
4-97 
7v25 
1-53 
-02 
-22 



16-20 



1 
1 



'77 
57 
35 
01 
05 
19 



2-86 

3-22 

3-76 

-95 

-53 

-45 

•59 

•91 

3-77 

•68 
'01 



3^51 
-10 



44-80 



to 18S2 wUl be given in fbe Report for 188S, those for the five yean 1879 to 18SS in that for 1884, fto., Ac. 



ABMT MISDIOAL DEPABTMENT 



ABSTRACT I. — ^Tablk Bhowing the Avbragk Strbngth, Admissions into Hospital, 

the Aldbrshot District during the Year 1882, with the Ratios 



L 



i 



1 

s 

3 

4 
5 
6 
7 
8 
9 

10 



11 
12 
13 
14 



1 
2 
8 



Ayerage Strength, 10,642. 



Diseases. 



I. — Oaurcd Di$ea$€9, 
Febrile Group, 

Kruptiye Feyers { qSS'^'' \ I 

r^ ^ A /Enteric 

Continued „ \q^^^ 

Yellow Feyer - - - - 

Farozysmal Feyeis - - - 

Cholera . - - - 

Other diseases . . - 

Total - - - 

ConstUvHwal Group, 

Rheomatism . - - 

Primary Syphilis - * - 

Secondary „ . - - 

Tubercular Diseases - - - 

Scurvy and Purpura - - - 

Other diseases - . - 

Total - - - 

II. — Local Diseases. 

Diseases of the — 

Nervous System • - - 

Eye - - - • - 

Ear - - - - - 

Nose - - - - - 

Circulatory System - - - 

Absorbent #» - - - 
Ductless Glands ... 

Respiratory System - - - 

Digestive i» - " - 

rr . f Gonorrhcea - - - 

^'"f^ J Sequela of Qonorrh«a - 
System I ^^^^ ^^^^^^^ 

Generative System - - - 
Orffans of Locomotion 

CeUular Tissue . - - 
Cutaneous System 

in.— I>e6i/i«y 

IV. — Poisons 
V. — lujuries. 

General - - - - 

Local - - - - - 

In action - - - - 
No appreciable diiease 
Cause unknown (refers to deaths only) 

General total 



Admis- 
sions into 
HoeiMtal. 



Deaths. 



5 

134 

25 

117 

62 

60 



403 



488 


1 


1,228 


m^ 


232 


—. 


98 


19 


3 


_ 


17 


— 



2,061 



145 

179 

55 

210 
132 

569 

1,270 

1,819 

90 

125 

146 

75 

183 

1,121 

121 
23 



915 
20 



9,162 



10 



11 



20 



8 



8 



5 

6 



2 
1 



1 
2 



65 



Invalids 

Discharged 

the 

Service. 



11 

1 
33 



45 



29 

8 

10 

72 



7 
19 



7 

1 

11 

6 

26 



11 



252 



Avenge 

Number 

constantly 

Sick. 



•48 
711 
4<04 
4-99 

2*55 

8-81 



22*38 



81 02 
95-72 
17-27 
H-58 
•25 
•85 



159-69 



18-90 

12-08 

4-58 

80 08 
10-02 

89*22 

54-61 

98-17 

5*64 

5-50 

8-05 

8-04 

9-67 

54-25 

11-81 
-94 



45-65 
1-20 



594 -9S 



• The average ratios for 10 years will be given in future years. The average ratios for the four years ISTS 
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Deaths, Nuicbbhs Invalidbd and Cokstantly Sick among the Troops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years? 



Batio per 1,000. 



Admis- 



Deaths. 



Invalids 

Discharged 

the 

Service. 



Coiwtantly 
Sick. 



Average Batio per 1,000 from 1879 to 1881. 



Admis- 
sions. 



Deaths. 



Invalids 

IDischaiged 

the 

Service. 



Constantly 
Sick. 



•5 

12-6 

2*3 

11-0 

5-8 

5-6 



37-8 



45*9 

115*4 

21-8 

8-7 

•3 

1-6 



198-7 



13-6 

16-8 

5-2 

19-7 
12-4 

53-5 

1193 

128 '9 

8-5 

11-7 

18-7 

7-1 

17-2 

105*3 

11-4 
2-2 



86-0 
1-9 



860-9 



94 



09 



1-03 



09 



1-79 



1-88 



75 



•04 
•67 
•38 
•41 

•24 

-36 



} 

} 17- 



8-1 
3 



2-10 



1-03 

•09 
8-10 



4-23 



75 



47 
•56 



19 
09 



09 

09 
19 



2-78 
-75 
•94 

6-77 



•66 
1-79 



•66 

•09 

103 

•56 

2-44 



2-92 
9-00 
1-62 
1-37 
-02 
•08 



1501 



6-10 



1-03 



1-78 

1-13 

•42 

2-83 
-94 

3-68 

6-18 

8-76 

-53 

•52 

•76 

-76 

•91 

5-10 

1-06 
•09 



4-29 
-11 



23-68 



55-91 



5-9 



6-4 



37-7 



47-5 
76-8 
17-8 

8-7 
•2 

1-0 



152 



18-8 

17-7 

9-7 

-9 

21-5 

15-6 

•2 

78-1 

109-6 

96-0 

5-9 

9-4 

13-8 

6-5 

22-3 

112-4 

11-6 
-9 

•1 
85-0 

1-6 



822-8 



09 
18 



03 



30 



•03 

1*49 
•24 



1-77 



•49 



70 



116 
-40 



•06 
-03 
•03 



03 

27 
27 



5*51 



03 



03 



42 
75 

27 
39 



1-83 



1-61 

-52 
3-72 

•03 



5-88 



2-65 

•98 
1-04 

•06 
7-83 

•03 

1-49 
2*98 

•06 
-62 
•21 
1-61 
-03 
•52 

3-08 



•08 
'76 



3-12 

4*96 

1-20 

•92 

•01 

•09 



10-30 



1-02 
-90 
•66 
-04 
'76 
'28 
•01 

4-44 



1 
1 



5 
5 



29-74 



>18 
47 
•45 
•68 
•75 
•44 
•11 
•67 

•78 
•04 



•"10 
4-27 



1 
5 



10 



47-13 



to 18S2 will be given in the Beport for 1888, those for the five yean 1879 to 1888 in that for 1864, Ac, &c 
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▲BMT MEDICAL DKPABTMENT 



ABSTRACT J.— Table showing the Avbraob Strbnoth, Adm msions into Hospital, 

the NovTH BRrriBH District during the Yew 1882, with the Rstio* 



I 
a 

4 
5 

e 

7 
8 
9 

10 



11 

la 

IS 
14 



1 

a 

3 



ATerage Strength, 9,888. 



Disetsef. 



I.- Getierai Ditmuei. 
Febrile Oratip, 

Bniptiine Feren * 
Continiied 



n 



Small-pox - 

Other 

Enterie 
_Oiher 
Yellow Fever 
Paroxjsnml Fevers - 
CSiolenk ... 

Other diseeses 

Total 

Cmutitutiimal Orcmp. 

Bhenmatinn - 
Primarj Syphilis 
Secondary „ 
Taherenlar Diseases - 
Scurvy and Purpura - 
Other diseases 

Total - - - 

II. — Local DUeagei. 

Diseases of the — 

KervoQs System . • • 

Bye . . - . - 

Ear - 

Nose 

Circalatory System . • . 

Ahsorbent >» - - - 
Dncfless Glands ... 

Bespiratory System . • . 

Digestive „ - - - 
TT.:.... f QonorrhcBA 

fl!!2SZ \ Sequela of Gonorriuea - 

System | ^l^^ ^ii^etMs 

Generative System . . - 
Organs of Locomotion 

CeUular Tissue . . . 

Cutaneous System . . . 

llL^Debility 
IV.— POUOM 
v. — Injuriee, 
General . - . - 

Local- . . . . 

In action .... 
No appreciable disease 
Cause unknown (refers to deaths only) 

General total 



Admis- 
sions into 
Hospital. 



Deaths. 



Invalids 

Discharged 

the 

Service. 



8 
1 

a4 

aa 

49 



111 



186 
94 

4a 



85a 



48 

68 
17 

a 

50 

85 

1 

a84 

838 

801 

58 

45 

86 

9S 

86 

814 

80 
8 



886 
3 

7 



a,74a 



14 



6 



8 



4 

a 



17 



16 



74 



Avenge 

Number 

constantly 

Sick. 



aa 
-oa 

1*16 

•75 

1'47 



8*58 



6-39 

17-44 

6-07 

6-58 

-40 



86-88 



15 


4*09 


a 


8-75 


5 


1-62 


— 


•09 


9 


8-89 


— 


8-83 


— 


•02 


1 


9-91 


5 


9*52 


— 


18-47 


— 


8-64 


a 


8-85 


1 


1-84 


7 


8-95 


..- 


8-48 


^^ 


10-56 


8 






1*66 


■■" 


•09 


6 


18-57 


a 


-08 


— 


•88 



188-48 



* The average ratios for 10 years will be given in future jreari. The a^ enge ratios for the flour yean 1879. 
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Deaths, Numbers Invalided and Constantly Sick among the Taoops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 







Ratio per 1,000. 




Ayerage Ratio per 1,000 from 1879 to 1881. 

• 






Inyalids 








Inyalids 






Admis- 
sions. 


Deaths. 


Dischaiged 

the 

Sem'ce. 


Constantly 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 

the 

Seryioe. 


Constantly 
Sick. 




2.5 


_ 


^ 


•04 


- 11*4 


■10 




•41 




•3 
7-4 


.81 


— 


•01 
•86 


\ 18-1 


•10 


— 


•39 




9-0 


— 


— 


•28 


26-5 


•20 


— 


•88 




15-1 


•81 


— 


•45 


7^4 


— 


— 


•28 




84-3 


•61 


— 


1^09 


58-4 


-40 


— 


1-96 




42^0 




•61 


1-97 


38*8 


•20 


1^28 


1^68 




84*9 


— 


— 


5^89 


60-0 


— 


— 


3*87 




29-0 


— > 


— 


1^88 


85-8 


•10 


•69 


2-30 




18-0 


1^89 


4*32 


2-03 


18-5 


2^17 


5-72 


1*53 




— > 


— 


—^ 


.~ 


•8 


— 


-— 


*03 




1-5 


— 


— 


•12 


•9 


•10 


— 


-06 




170-4 


1-89 


4-94 


11-89 


148*8 


2-56 


7-69 


9-47 




18*8 




4*68 


1-26 


13*3 


•69 


2-87 


-99 




21-0 


— 


•61 


•85 


12*2 


._ 


-20 


-90 




5-2 


— 


1'55 


•50 


81 


—^ 


•80 


-16 




•6 


>. 


^— 


•08 


•4 


_ 


— 


•04 




15-4 


•61 


2-77 


1^04 


17-2 


1^28 


5*62 


1^I6 




10-8 


— 


— 


•87 


11-6 


^-^ 


.» 


-76 




'8 


>. 


-—. 


•01 


*2 


—' 


_ 


•01 




72^8 


1-28 


•81 


3*06 


92*3 


2-16 


1*08 


3*65 




101-8 


•61 


1-55 


2*94 


105-6 


•49 


2*17 


3-65 




98-0 


— . 


_ 


4*16 


84-0 


— 


— 


4*09 




17-9 


— 


_ 


1*13 


12*9 


— 


-10 


*60 




18-9 


.. 


•61 


•88 


14*9 


•49 


•79 


*62 




11-1 


... 


•81 


•88 


12*5 


— 


•49 


•53 




10-2 


^ 


2-16 


•91 


5*2 


•20 


108 


•42 




26*6 


•81 


... 


1^06 


26-9 


~^ 


•30 


1^02 




97-0 


— 


— 


8^26 


120*6 


— 


•20 


4-40 




9-8 


^^ 


•92 


•51 


12*6 


._ 


1-87 


73 




•9 


— 


— 


•08 


2*1 


•20 


— 


•06 




— 


^^^ 


^__ 


... 


... 


-59 


^^ 


^_ 




119-2 


_ 


1*89 


4*19 


128-4 


•59 


•98 


5*00 




•6 


... 


•61 


•01 


— 


— 


_ 


^ 




2-2 


— 


— 


•10 


1-6 


— 


— 


*05 




— 


— 


— 


— 


~"~ 


— 




— •" 




846*8 


5*25 


22-85 


89-66 


884-8 


9-66 


25*14 


40*27 



to 1882 will be given in the Report for 1889, those for tbe five years 1879 to 1888 in that for 1884 Ac., fto. 
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ABMT MEDICAL DEPABTMEKT 



ABSTRACT K.— Table showinff the Avbraob Strbnoth, Admissions into Hospital, 

the Channel Islands District during the Year 1882, with the Ratios 





Ayerage Strength, 1,374. 


Admis. 
sions into 
Hospital. 




Invalids 


Average 










• 

e 


Diseases. 


Deaths. 


Discharged 

the 

Service. 


Number 

constantly 

Sick. 




•2 














o 




• 






- 




















Febrile Orimp, 














EmptiYe Ferers * 


f Small-pox - 
[Other 


— 


... 


— 


— 






Continaed „ 


' Enteric 
[Other 


1 
14 


— 


z 


-26 

•28 






Yellow Fever - ~ - 


mm— 


— 


—mm 


.— > 






ParoxYBmal Fe?ers - • . 


8 


— 





•03 






Cholera - - - - 


_. 


^- 


— 


— 






Other diseases ... 
Total - . - 
Cotutituticnai Group. • 


6 


— 


— 


•35 






24 


— 





•92 


















Rheumatism .... 


89 


— 


2 


2-71 






Frimitry Syphilis 


114 


— 


— 


11-59 






Secondary „ - . - 


60 


— 


^- 


3-08 






Tubercular Diseases . - - 


8 


1 


8 


•67 






Scurry and Purpura - . - 


_ 


— 


— 


— 






Other diseases ... 

Total 
U.— Zoco/ DiieoMi. 




^-* 


— 


— 






221 


1 


5 


18-05 


















Diseases of the— 












1 


Nervous System ... 


20 


1 


2 


1-70 




9 


Bye - 


7 


— 


— . 


•20 




S 


Ear ..... 


6 


... 


^m. 


•18 




4 


Noee ..... 


2 


^m. 


_ 


•09 




6 


Circulatoiy System ... 


14 


1 


2 


-85 




6 


Absorbent „ . . • 


11 


_ 


... 


*91 




7 


Duetlcfls Qlandi ... 




^^ 


... 






8 


Respiratoiy System ... 


69 


2 


4 


2-99 




9 


Digestive ^ - . . 


140 


«- 


8 


507 




10 


TT*:«.^ rOonorrhcBa 

ft^^ 1 Sequela of Gonorrhcsa - 
System l^^^^^^jj^,^,^ ^ 


200 
28 


^^^ 


— 


12-87 
1-60 






25 


— . 


1 


1-12 




11 


Generative System ... 


12 


... 


— 


•54 




12 


Organs of Locomotion 


8 


-.. 


.^ 


•54 




18 


Cellular Tissue 


19 


,m^ 


^^ 


•51 




14 


Cutaneous System ... 


175 





1 


5-96 






lU.'-Debmty 


7 


^^ 


8 


•74 






IV.^Poisoiw 




„ . 




■ ^» 






V. — Injuries, 












1 


General .... 


•^^ 


._ 


^^^ 






2 


Local . - - - . 


161 


1 


8 


4-95 




8 


In action .... 




^.^ 




^ 9%M 






No appreciable disease 


6 


... 


^^_ 


*08 






Cause unknown (refers to deaths only) 







— 


V^J 




General total 


1,150 


5 


24 


59-82 





The a?era«e ratios for 10 years will be given fn future years. The aven«e latios for the four yean 1879 
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Dkaths^ Nctmbbrs Invalided and Constantly Sick among the Troops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Av e rage Ratio per 1,000 from ]879 to 1881. 








Invalids 








Invalids 






Admis- 

• 


Deaths. 


Discharged 


Gonstantlv 


AdmJs- 


Deaths. 


Discharged 


Gonstantlv 




nons. 




the 
Service. 


Sick. 


sions. 




the 
Service. 


Sick. 












1-0 






•05 




•8 
110 


^^^ 




-20 
-22 


. 24-8 


— 


— 


•78 




2-8 


— 


— 


*02 


5-7 


— 




•11 




4-7 


— 


— 


•27 


1-5 


— 


— 


•15 




18-8 


— 


— 


•72 


38-0 


— 


— 


1-04 




30-6 




1-57 


2-18 


84-9 




-25 


1-65 




89^ 5 


— 


— \ 


9-10 


122*5 


— 


— 


9-50 




471 


— 


— 


2-42 


24-1 


— 


•25 


1-39 




6*8 


■79 


2-85 


•52 


7-4 


3-20 


1-97 


1-17 




— 


— 


— 


— 


6-2 


— 


— 


•25 




178-5 


•79 


8-92 


14-17 


194-1 


8-20 


2-46 


13-96 




15-7 


-79 


1-57 


1-88 


7-6 


•25 


1-97 


•71 




5-5 


-i-. 


... 


-16 


19-7 


— 


-74 


•91 




4-7 


_ 


_ 


•10 


8-7 


— 


•49 


•16 




1-6 


^ 


— 


•07 


•2 


— 


— 


... 




11-0 


•79 


1-57 


•67 


18-8 


•49 


1-97 


-78 




8-6 


— 


— 


•71 


88-6 


— 


— 


8-66 




54-2 


1-67 


8-14 


2-85 


78-5 


•49 


•74 


2-94 




109-9 


_ 


2-85 


8-98 


108-5 


•25 


-74 


2-90 




157^0 


~- 


— 


10-08 


154-8 


— 


— 


7-28 




18-0 


— 


— 


1-26 


28-6 


— 


— 


1-19 




19*6 


-^ 


•79 


•88 


13-0 


— 


— 


•88 




9-4 


_ 


— 


•42 


8-4 


— 


— 


•25 




6-8 


_- 


•^ 


•42 


5-7 


.— 


•98 


-67 




14-9 


m^ 


— 


•40 


18-8 


— 


— 


•55 




187*4 





•79 


4*68 


127-7 




— 


4-03 




5-5 


^^ 


2-85 


•58 


9-1 




2-21 


•78 


— 


■ 


— 


— 


5-9 


-25 


— 


•12 




^■■W 


^^ 


._ 


•2 


•98 


^_ 


•04 


126*4 


— 


2-85 


8^89 


157-0 


•49 


-98 


6-31 


1 — 


_- 


~^ 


— 


— 


— 


— 


^. 




4-7 


— 


— 


-08 


1-7 


— 




-07 




— 


— 


^^ 


~"~ 




— • 


M^^ 


— 




902-7 


8-92 


18-84 


46*95 


1,023-6 


6-40 


13-29 


47-68 



to 18St will be given in the Beport lor 1863, thOM for the fire yean 1879 to 18SS in that for 1884, Ac Ac. 
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ARMT MEDICAL DEPARTMENT 



ABSTRACT L. — ^Tablk showing the Avera.gb Strength, Admissions, into Hospital, 

the Belfast District durin|( the Year 1882, with the Ratios 





Average Strength, 3,008. 


AilmiB- 




Invalids 


Average 








• 

e 


Diseases. 


sions into 
Hospital. 


Deaths. 


Discharged 

the 

Service. 


Number 
constantly 
Sick. * 




•g 














o 
















L — General ViseoMee, 














Fdfrile Gr<ntp. 














• 

Emptiye Fevers * 


^ Small-pox - 
L Other 


1 
8 


1 


— 


•02 
•54 






Continued .. {"^ \ I 


8 

48 


— 


— 


•20 
1-08 






Yellow Fever ... 




^.. 


_ 


^_ 






Paroxysmal Fevers ... 


10 


__ 


1 


'55 






Cholera .... 


,^^ 


.1.. 


^. 


.1. 






Other diseases ... 
Total ... 
ConBtitutumal Group. 


15 


— 


— 


•70 




84 


1 


1 


303 












1 




Rhenmatism - . • . 


80 


^^ 


4 


4-98 






Primary Syphilis . - - 


385 


M_ 


^^ 


86-30 






Secondary „ - - - 


59 


^^ 


^-m 


3'08 






Tubercular Diseases ... 


17 


5 


7 


808 






Scurvy and Purpura - . - 


1 






•80 






Other diseases ... 

Total - 
II. — Locci! VUeases. 


— 


— 


— 


— 




488 


5 


11 


36*64 
















Diseases of the — 












1 


Nervous System ... 


22 


..i. 


4 


1-94 




a 


Eye - . - - . 


83 


^^ 


a 


1-36 


• 


8 


Ear ..... 


13 


^^^ 


1 


•45 




4 


Nose - - . . - 


3 


^^_ 




•04 




5 


Circulatory System ... 


17 


5 


6 


1-48 




6 


Absorbent „ . . . 


88 






4-06 




7 


Ductless Glands ... 







av^ 






8 


Respiratory System . . - 


124 


5 


8 


5^68 




9 


Digestive i, - - - 


841 


1 


1 


6-78 




10 


IT .^^__ fGfonorrhoBa 
fi^JZ i Sequela of Gonorrhosa - 
^y^^L Other diseases 


336 
14 




— 


80*45 
•57 






84 


1 


1 


•86 




11 


Generative System ... 


85 






•79 




12 


Organs of Locomotion 


9 


^.^ 


2 


•42 




18 


Cellular Tissue 


55 







1*98 




14 


Cutaneous System ... 


891 


— 


1 


9-53 






la.'^DehHity 


85 




6 


8-86 






IV.— POISOM 


6 







•80 






V. — Injuries, 












1 


General .... 


^,^, 


3 


^^^ 


__ 




2 


Local - . . - - 


871 


1 


5 


10*90 




3 


In action - - - . 




^^^ 


^^^^ 


^^ 






No appreciable disease 


14 


^^^ 


M^^ 


•51 






Cause unknown (refers to deaths only) 




— 









General total 


2,127 


28 


44 


109-75 
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Djsaths. Numbers Inyalidbd and Constantly Sick among the Taoops stationed in 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Ayerage Ratio per 1,000 from 1879 to 1881. 








Invalidi 








Inyalids 






Admis- 
sious. 


Deaths. 


Discharged 
the 


Constantlj 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 
the 


Constantlj 
Sick. 






1 


Senrice. 








Senrice. 






•8 
2-7 


•38 




•01 
•18 


► 3-8 


•13 




•23 




-7 
160 


• 


^^" 


•07 
•84 


24^3 


•54 


— 


•64 




3-8 


— 


•83 


•18 


8^6 


— 


— 


•20 




6-0 


— 


— 


-23 


10^9 


— 


— 


*40 




28-0 


•33 


•33 


1-01 


47-6 


•67 


— 


1*47 




26-6 




1-38 


1*66 


60-1 




2-42 


2-37 




108-3 


..i. 


_ 


8-76 


124^3 


... 


... 


7-76 




19-7 


^_ 


... 


1^08 


38- 1 


•13 


•40 


2-06 




5-7 


1-67 


2^83 


•69 


12-6 


2*02 


4^17 


1^12 




•3 


... 


... 


•07 


•3 


— 


— 


•02 




— 


— 


— 


— 


1-1 


•13 


— 


•08 




160-6 


1-67 


3-66 


12^21 


221^5 


2*28 


6*99 


18*41 




7-3 




1.33 


•65 


14^8 


•27 


2^56 


1*22 




7-7 


^— 


•67 


•45 


19^4 


-.. 


•94 


*89 




4^3 


... 


•83 


•16 


5-0 


—~ 


•54 


•18 




1^0 


.-_ 


_ 


•01 


•1 


,— 


_ 


•02 




5-7 


1-67 


2-00 


•47 


17-6 


1-21 


3^77 


103 




12^6 


— 


— 


1-35 


209 


— 


— 


1*52 




41^3 


1-67 


1-00 


1-87 


84*0 


1-35 


2-02 


3*43 




80-3 


•83 


•38 


2-26 


112-2 


•54 


1*61 


2*84 




111-9 


—. 


... 


6-81 


107*4 


... 


— 


4*71 




4-7 


— . 


_ 


•19 


7-4 


-.. 


— 


•44 




8^0 


•33 


•33 


•29 


110 


•13 


*27 


•51 




8-3 


... 


.... 


•26 


12-4 


... 


•54 


•41 




3*0 


-^ 


•67 


•14 


6-2 


•13 


1-61 


*55 




18-3 


... 


... 


•64 


23*8 


— . 


-~ 


•81 




96-9 


— 


•33 


8-18 


130-1 


— 


•40 


4*80 




11-6 


...» 


2-00 


•75 


13-2 


^.. 


3^10 


•73 




2-0 


— 


— 


•07 


2*7 


•13 


— 


•06 




^^ 


l-OO 


... 


.. 


•4 


•27 


«mB 


•01 




90-3 


•83 


1-67 


8-63 


105*6 


•27 


•81 


3*27 




-^ 


... 


•.. 


— 


_ 


^. 


^^ 


_^ 




4-7 


— 


— 


•17 


1-9 


— 


— 


*14 




—" 




"— " 


— 


—^ 


— 


— 


— 




708 • 5 


7-38 


14*65 


36 56 


964*7 


7*26 


25 16 


42*45 


1 








• 









to 1882 will be given in the Report for 1889> those for the five years 1879 to 1888 in that for 18S4, Ac, Ac 
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ABMT MEDICAL DSPAETMENT 



ABSTRACT M. — ^Tablk thowinff the Ay brags Strbkgth, Admibs ions into Hospital, 

the Dublin District during the Year 1882, with the Ratios 



• 

e 


Avenge Strength, 13,381. 


Admis- 
sions into 
Hospital. 


Deaths. 


Invalids 

Discharged 

the 

Service. 


Avecsge 

Numter 

constsntly 

Sittk. 




• 

Diseases. 




V 


- 












o 
















I. — General Diseaees, 














Febrile Group, 














ErnptiTeFeTer.{K^\ '. 


8 
164 


4 


— 


'13 
8-22 






Co-tinued „ {^ : : 


29 
285 


6 

a 


— 


2-28 
8*38 






Yellow Fever - - - - 


» 


... 


, 


._ 






Paroxysmal Fevers - - - 


80 


^ 


^_ 


2-43 






Cholera .... 


.— 


^ 


^_ 


— 






Other diseases ... 

Total 
Ccnatiiutionai Group. 


130 


5 




4-74 




641 


17 


— 


26*13 
















Rheamatifm .... 


490 


.^ 


10 


27-73 






Primary Syphilis ... 


1^98 


.^ 




141-79 






Secondary „ - . . 


506 


1 


8 


33-79 






Tubercular Diseases 


119 


16 


81 


19-43 






Scurvy and Purpura « 


_ 






•28 






Other diseases 

Total 
II. — Local DUea$e$, 


9 


1 


^^^" 


•64 




3,122 


18 


99 


228*56 
















Diseases of the — 












1 


Nervous System ... 


143 


5 


36 


20-89 




2 


Eye - - . - - 


209 


... 


10 


11-24 




S 


Ear - - - . 


108 


.1.. 


15 


6-38 




4 


Nose - . - - - 


6 


^^ 




-14 




5 


Circulatoi7 System ... 


148 


10 


49 


13-89 




6 


Absorbent „ - . . 


175 






13'91 




7 


Ductless Qlands - - . 


2 


^^^ 


4 


•19 




8 


Respiratory System . - - 


1,241 


26 


11 


59-68 




9 


Digestive w - - 


1,559 


8 


38 


50 13 




10 


TT,i««^ f Gonorrhoea - 

Q ?f^ i Sequelae of Gonorrhoea - 
System ^Q^^^^j^^g 


1,717 
160 
242 


^^" 


8 


94-71 
8-82 
9-51 




11 


Generative System ... 


176 


.1^ 


5 


8-18 




12 


Organs of Locomotion 

Cellular Tissue . . . 


85 


_^ 


24 


7-57 




13 


801 


^_ 


3 


13-39 




4 


Cutaneous System 


1,592 


— 


8 


59-83 






lll.—Debility 


108 


^^^ 


16 


7*20 






lY.-^Poiicms 


28 


a 


^_ 


•48 






V. — Injuriei, 












1 


General .... 


2 


11 


..M 


•04 




2 


Local ..... 


1,557 


4 


7 


59-08 




8 


In action .... 


..^ 


_ 


^^, 


1 






No appreciable disease 


53 


_ 


_ 


1-26 






Cause unknown (refers to deaths only) 
General total 


— 


— 


— 


— 




13,365 


101 


832 


695-61 





• The sYenHse ratios for 10 years will be gi^^en in future years. The aversee ratios for (he ftmr yesrs 1S79 
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Dbaths, Numbsrs Inyalidbd and Constantly Sick among the Troops stationed in* 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Aversge Ratio per 1,000 from 1879 to 1881. | 








Inyalids 








Inyalids 






Admis- 


Deaths. 


Discharged 
the 


Constantly 
Sick. 


Admis- 


▼X A»_ 


DifM^harg^d 


Constantly 
Sick. 




rions. 


sions. 


Deaths. 


the" 








Service. 








Serviee. 






•3 
12-2 


•80 


^ 


•01 
•61 


1 3^4 


•08 




•18 




2-2 
17-5 


•45 

•15 


— 


•17 
•68 


\ 17-8 


•28 


— 


•69 




6-0 


— 


— 


•18 


4-6 


•08 


•08 


•U 




9-7 


•87 


— 


•85 


8^6 


•06 


— 


•15 




47-9 


1-27 


— 


1^95 


• 28-9 


•40 


•08 


1-16 




86^6 




•75 


2^07 


31*0 


•09 


•78 


1-58 




149-8 


.» 


» 


10-60 


124-8 


■ 


•. 


9-88 




87-8 


•07 


•60 


2*58 


811 


•03 


•37 


2-07 




8-9 


1-20 


6*05 


1-45 


8^4 


1*65 


2-78 


1*06 




— 


— 


._ 


•02 


•4 


— 


.. 


•02 




•7 


•07 


— 


•04 


•9 


— 


— 


•09 




233-8 


1-84 


7^40 


16-71 


196-6 


1*77 


3^88 


14-70 




10-7 


-87 


2-62 


1-56 


111 


•46 


2^60 


1-43 5 




15-6 


— . 


•75 


•84 


147 


— 


•76 


-75 




7-7 


— 


1*12 


•48 


4-4 


— 


-84 


•22 




•4 


_- 


— 


•01 


•4 


— > 


•08 


•02 




ll^l 


•75 


3-66 


•99 


13^0 


•62 


2^68 


117 




181 


_ 


.— 


1*04 


150 


— 


•09 


1*24 




•1 


— 


•80 


•01 


— 


— . 


— . 


— 




92-7 


1-94 


•82 


4-46 


70^9 


1^07 


•82 


S^65 




116-5 


•60 


2-84 


8-75 


85-2 


•55 


•89 


2-51 




128-8 


.. 


«_ 


7^08 


100-7 


m^mm 


— 


5-96 




12-0 


i... 


.^ 


•66 


11-7 


i— > 


•03 


•85 




18-1 


^_ 


•60 


•71 


14^3 


•21 


•25 


•66 




18-2 


..1. 


•87 


•61 


11^2 


— 


•— 


•62 




6-8 


_ 


1-79 


•56 


7-1 


•03 


119 


•56 




22-5 


^ 


•22 


1-00 


22*8 


— 


•06 


•99 




119-0 


— 


•60 


4-47 


117^9 


— 


•25 


4-54 




81 


.Mv 


1-20 


•54 


6-5 


... 


•79 


•47 




1-7 


•15 


— 


•04 


2^1 


•06 


— 


•06 




•1 


•82 


^^.^ 


M 


__ 


•40 


_ 


.^. 




116-4 


•80 


•52 


4*42 


106*9 


•15 


•46 


4-00 




4-0 


m— 


.i_ 


•09 


2-4 


.^^ 


». 


•11 




— 


— 


— 




— 


— ' 


— 


•~- 




998*8 


7-55 


24-81 


51^98 


848^8 


5*62 


1510 


45-67 



U> 188S wm be gl^sn in the ReiKyrt ftnr 188S, thOM for the flTS yean 1879 to 188S in that for 1884, 4e., ^^ 
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ARMT MEDICAL DEPABTMEKT 



ABSTRACT N. — Table showing the Averaob Strength, Admibrions into Hospital, 

the Cork District during the Year 1882, with the Ratios per 





ATeni^ Strength, 9,684. 


Admis- 
sions into 
Hospital. 




Invalids 


Average 










• 

e 

o 


Diseases. 


Deaths. 


Discharged 

the 

Service. 

1 


Number 

constantly 

Sick. 






I. — General DUeasei. 














Febrile Group. 














Ernpti^feTenijS^-PO^; : 


28 


1 


— 


I'Ol 






Continned „ 


FEnteric 
[Other 


8 
185 


1 


— 


•79 
4-45 






Yellow Ferer - - 


_ 


^. 


^_ 


..> 






Paroxysmal Fevers ... 


49 


— 


_ 


1-31 






Cholera .... 


... 


^— 


.^ 


— 






Other diseases ... 

Total - 
CemetituHonal Grcmp, 


59 


1 


— 


1'45 




279 


3 


— 


9-01 
















Rheumatism . . • - 


802 


^_ 


4 


14-47 






Primary Syphilis ... 


528 


^mm 


— 


36 -5S 






Secondary „ ... 


218 


»— 


5 


14-29 






Tubercular Diseases ... 


90 


18 


27 


11-01 






Scurry and Pnrpuxa ... 


— 


^ 


._ 


— 






Otlier diseases ... 

Total . 
VL^Local Dieeaeet. 


18 


— 


8 


•67 




1,156 


18 


39 


76-96 
















Diseases of the — 












1 


Nerrons System . . . 


118 


6 


27 


8-07 




s 


Eye ..... 


121 


... 


6 


4-48 




8 


Ear - 


51 


_ 


3 


8 -35 




4 


Nose 


7 


».> 


^_ 


■18 




5 


Circulatory System ... 


96 


6 


27 


6-08 




6 


Absorbent „ . . . 


60 


._ 


^.. 


8*91 




7 


Ductless Glands ... 


^^ 


„^ 


_ 


— 




8 


Respiratory System ... 


578 


9 


5 


25-70 




9 


Digestive „ . . - 


984 


2 


18 


26-80 




« f\ 


Ij!^* Sequelae of Qonorrhosa 
System JQ'JJ^y^j^^^ . 


557 


_ 


, 


80-65 




10 


83 


^_ 


^^ 


4-97 






110 


1 


1 


4-89 




u 


Gteneratiye System ... 


78 


... 


._ 


8-52 




12 


Organs of Locomotion 


51 


1 


10 


8-40 




18 


Cellular Tissue . . . 


200 


... 


1 


7-14 




: u 


Cutaneous System ... 


869 


— 


1 


97-97 




4 

1 

1 


Ul.—Deha%ty 


88 


1 


20 


7-29 






IV.—PoiBwe 
Y.'^Jnjuriee, 


18 


2 


— 


-79 




1 


General 


__ 


2 


_ 


— 




8 


Local ..... 


1,096 


4 


9 


84-98 




3 


Inaction - . . . 


^^ 


!_ 


_ 


*- 






No appreciable disease 


20 


^.. 


^ 


•86 






Cause unknown (refers to deaths only) 


— 





— 


888-58 




General total 


6,614 


50 


162 


^ 



9 The average ratios for 10 years will be f^ven in future years. The average ratios for the four } etrs 1879 



fi£POBT FOB 1882. 



153 



DsATHS, NuMBBRS INVALIDED and CONSTANTLY SiCK among the Troops stationed in 
1«000 of the Strength, and the Average Ratios for 10 Years.* 







Batio per 1,000. 


/ 


Average Batio per 1,000 from 1879 to 1881. 








Invalids 








Invalids 






Admis- 
sions. 


Deaths. 


Discharged 

the 

Service. 


Coostantlj 
Sick. 


Admis- 
sions. 


Deaths. 


Discharged 

the 

Service. 


CoDstuntlj 
Sick. 




2-9 


•10 




•11 


\ 5^4 


•34 




•88 




•8 
14-0 


•10 


^a^m 


•08 
•46 


} 30-4 


-87 


— 


1-22 




5-1 


• 





•14 


M-9 


— 


— 


•41 




61 


•10 





•15 


11-*'. 


__ 


— 


•33 




28-9 


•31 





•94 


62-3 


1-21 


— 


2-34 




81*4 


• 


•42 


1-50^ 


35-4 




•77 


1-80 




54-8 


^^ 


_ 


3-79 


64-5 


^— 


^_ 


4-54 




22-6 


.— 


•52 


1-48 


19-7 


•05 


•14 


1-44 




9-3 


1-35 


2-80 


1-14 


10-2 


1^73 


3-18 


1-03 




... 


^_ 


.^mm. 


._ 


•3 


.... 


^.. 


-04 




1-9 


— 


•31 


■07 


1-5 


•05 


•10 


•09 




120-0 


1-35 


4^05 


7-98 


131-6 


1-83 


4-14 


8-94 




12-2 


•62 


2-80 


•84 


12-1 


•29 


2-02 


•81 




12-6 


_ 


•62 


•46 


15-3 


— - 


'87 


•76 




5-3 


_ 


•31 


•24 


7-1 


-~ 


•39 


•39 




•7 


— 


^— 


-02 


•6 


— 


... 


•02 




10^0 


-62^ 


2^80 


•63 


14-3 


•58 


3-04 


1^06 




6-2 


... 


-~ 


•33 


8-4 


•05 


•10 


•47 




^^^ 


^^^ 


^M 


^ 


•1 


— . 


_ 


1 2*65 




60-0 


\ -94 


•52 


2^67 


66-5 


1^25 


•62 




102-1 


-21 


1^85 


2-78 


114-4 


•43 


1-06 


3-21 




57-8 


_ 


... 


3-18 


70-1 


_- 


^— 


8^41 




8^5 


^» 


_ 


-52 


8-3 


— 


•14 


•60 




11*4 


-10 


•10 


•45 


10-4 


•05 


•34 


•44 




8-1 


._ 


^ 


•37 


11-8 


— 


•05 


•56 




5-3 


-10 


1*04 


•35 


6-2 


•14 


•63 


•42 




20-8 


m^ 


•10 


•74 


22-5 


— 


^ 


1-02 




90-2 





•10 


2^90 


122-6 


— 


-29 


4-65 




9-1 


•10 


2^08 


•75 


8-1 


.^ 


•96 


•55 




1-4 


•21 


— 


•08 


1-1 


•05 


^ — 


•03 




— 


•21 


^.^ 


^^ 


-1 


•48 


^_ 


•01 




113-8 


•42 


•94 


8*63 


121-6 


•19 


•63 


4^15 




2-1 


_ 


.. 


•09 


3-7 


.... 


— 


•09 




— 


— 


^— 


■"— 


^— 


— 


^— 


•^ 




686-5 


5^19 


16-81 


29*95 


819-2 


6-50 


15*28 


36-58 



to 1882 will he Riven Id the Report for 1888, (boie for the five years 1879 to 1888 in that for 1884, &c., Ac. 
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ARMY 


MEDICAL DEPARTMENT 










ABSTRACT No. II.— Tablb i 


ihowinff 


the AvBRAGB Strength, Admissions into 


stationed at Gibraltar daring the year 1882, with the Ratios per 




Average Strength, 4,5J^8. 


Admis- 


Deaths. 


Invalids. 


Average 






1 






Number 








sions 
into 


In 
the 


Of 




Number 


finally 
Dis- 


Number 
con- 




• 

e 


Diseases. 


Hospital. 


Com« 
mand. 


Inva- 
lids. 


Total. 


sent 
Home. 


charired 

thT 

Service. 


stantly 
Sick. 






I. — General Diaeatu. 
Febrile Group. 




















Eraptive Fevers * 


r Small Pox 
Other 


7 


z 


•^ 


^^^ 


^^^ 


— 


•19 


• 






r Enteric - 


40 


18 


_ 


18 


... 


... 


3-47 






Continued „ ]^q^^^ . 


862 


4 


-i- 


4 


11 


... 


49*58 






Yellow Fever 


.» 


— 


... 


... 


-.- 


— 


— 






Paroxysmal Fevers - 


2 


— 


— 


— 


— 


8 


•13 






Cholera ... 


— 


— 


— 


— . 


— 


.— 


.— 




i 


Otber Diseases 

Total 
Constituti<mal Group, 


2 


1 


— 


1 


— 


— 


•34 




920 


28 


— 


28 


11 


8 


53-66 






















Rheumatism 


156 


— . 


_ 


.— 


1 


._ 


13*11 






Primary Syphilis - 


887 


— 


— 


— 


— 


... 


80*56 






Secondary ,, . - 


59 


— 


— • 


— 


1 


1 


4-77 




, 


Tubercular diseases - 


24 


5 


1 


6 


10 


6 


4*46 






Scurvy and Purpura 


— . 


— 


— 


— 


— 


-~ 


— 






Other Diseases 
Total 


2 


1 


^ "^ 


1 


— 


— 


•03 




627 


6 


1 


7 


12 


7 


51-93 






TT m^m T.£^*nl TyiM^^tM0M 




















Diseases of the — 


















1 


Nervous System 


25 


— . 


— 


— 


9 


8 


3-44 




s 


Eye .... 


68 


— 


— 


~— 


— 


.. 


2-89 




8 


Ear - 


18 


.. 


... 


«. 


_ 


1 


1-11 




4 


Nose ... 


..» 


_ 


^ 


... 


^ 


.. 


.. 




5 


Circulatory System - 


29 


4 


— 


4 


15 


11 


8*16 




6 


Absorbent »» - 


62 


^ 


— 


.^mm 


_ 


_ 


6-47 




7 


Ductless Glands 


1 


..» 


.^ 


mm^ 


.1. 


^_ 


•04 




8 


Respiratory System - 


188 


2 


— 


2 


2 


5 


10-08 




9 


Digestive » - 


490 


4 


— 


4 


8 


8 


19*10 




10 


TT.:«.-« fGonorrhflsa 


478 


— 


_ 


... 


^ 


.. 


80*53 




Unnary. gequcl»ofGonorr. 


16 


— 


— 


._ 


.. 


... 


•64 






51 


1 


^— 


1 


6 


8 


4*3$ 




11 


Generative System - 


61 


— 


— 


.— 


— 


... 


8-7» 




12 


Organs of Locomotion 


14 


— 


— 


— 


2 


2 


1-46 




13 


Cellular Tissue 


109 


— 


— 


.— 


— 


^m. 


5*35 




14 


Cutaneous System - 


281 


■— 


— 


— 


— 


— 


12*69 






in,— Debility 


23 


— 


— 


— 


4 


2 


1*95 






IV —Poisons 


10 


— 


— 


— 


— 


— . 


*40 






V. — Injuries. 


















1 


General - - - 


1 


2 


_ 


9 


.— . 


•» 


•86 




2 


Local . * - 


849 


4 


i— . 


4 


8 


4 


16*03 




3 


In action . . • 


-. 


— 


_ . 


— 


... 


... 


— 






No f^ppreciable disease 


6 


— 


— 


— 


— . 


— . 


*28 






Cause unknown (refers to 
deaths only). 

General total 


^ 


— 


— 


— 


— 


— 


« 






8,722 


46 


1 


47 


67 


44 


229*53 




♦Average of 10 yea 


rs, 1872-81 


— 


— 


— 


— 


— 


— 


— 


__ _ 



* The aversse ratios tor 10 yean will be given in future yean. The average latios lor the four yean 1879 



BEPOBT FOB 1882. 
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Hospital, Ds ath8» Numbbrs Invalided and Constantly Sick among the Troops 
1,000 of the Strength, and tl^e Average Ratios for 10 Years."" 





Ratio per 1,000. 


Ratio per 1,000 from 1879 to 1881. 




Admis- 
sionfl. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 

finaUy 

Dis 

charged. 


Con- 

stantly 

Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


InTalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 




1-5 


— 


.-. 


.» 


•04 


•9 




• 




•09 




8-8 
189-1 


3'95 

-88 


2-41 


^^^^ 


•76 

10^87 


-130*7 


1-04 


1*19 


— 


8*00 




_ 


— 


_ 


_ 


•^ 


— 


— 


— 


_ 


— . 




-4 


— 


— 


*66 


•03 


99*4 


1*12 


11-68 


•74 


3^65 




2-0 


*22 


— 


— 


•07 


1*5 


— 


— 


— 


•08 




201-8 


5*04 


2*41 


•66 


11*77 


232-5 


2*16 


12*87 


•74 


11*82 




84-0 




•22 




2*66 


57 




4*09 


•89 


4*28 




84-9 


— 


^_ 


— . 


6-70 


61-9 


— 


— 


... 


6*08 




13-0 


— 


• 22 


•22 


1*04 


9-3 


— 


*07 


•80 


*75 




5-3 


1-31 


2*19 


1*32 


•98 


5-6 


•97 


3*35 


2^83 


•66 




*. 


—~ 


— 


— 


— • 


•5 


— 


^ 


— 


•03 




•4 


'22 


— 


— 


•01 


•5 


•22 


*15 


•15 


•09 




137*6 


1*63 


2*68 


1*54 


11*39 


184*7 


1*19 


7*66 


4*17 


11*89 




5-5 




1*97 


•65 


•76 


4*9 


*22 


1-27 


•52 


•61 




14-9 


^M 


._ 


_ 


•63 


12*4 


— 


1-64 


1*19 


•92 




3-9 




— 


•22 


• 24 


4*8 


— 


*45 


•52 


•25 




.1^- 


.— 


^-.' 


... 


^ 


*7 


— 


— 


._ 


•04 




6-4 


•88 


8*29 


2-41 


'69 


7-9 


•82 


3*50 


2*81 


•65 




18-6 


— 


_- 


m^ 


1*42 


24*9 


— 


37 


•15 


2*43 




•2 


— . 


.... 


_ 


*01 


•1 


-> 


^— 


— 


— 




29-2 


•44 


•44 


1*10 


2*21 


391 


•89 


305 


•82 


2*84 




107-5 


•88 


•66 


•66 


4-19 


84-9 


•22 


2*08 


1*64 


3-73 




104-9 


—. 


-^ 


i— . 


6*70 


65*8 


— . 


— 


m— 


3^86 




8-5 


— . 


— 


— 


•14 


6*1 


— 


— 


*07 


•39 




11-2 


•22 


132 


*66 


•94 


7*2 


•15 


•22 


•07 


•47 




18-4 


^. 


_ 


_ 


•83 


15-4 


— 


*07 


•15 


1-08 




8-1 


^_ 


-44 


*44 


*82 


5-7 


— 


•89 


1*04 


•42 




28-9 


m^ 


i... 


... 


1-17 


26*8 


— 


•37 


•22 


1^38 


1 


50-7 





— 


— 


2*78 


89*3 


— 


•22 


•15 


1'71 


1 


5*0 





•88 


•44 


•43 


13*0 


— 


6*80 


1^93 


•99 




8-2 


— 


^ 


— 


•09 


7*0 


•07 


— 


— 


•21 




•2 


•44 


^^_^ 


_ 


•06 


^^ 


•15 


.^^ 


^^_ 


^^^ 




7d-6 


•88 


*66 


•88 


3^52 


79*6 


•87 


1*34 


112 


3^47 




_ 


^ 


^ 


—— 


.— 


— 


— 


— 


— 


— * 




1*8 


— 


— 


— 


•06 


1*1 


— 


— 


— 


•06 




— 


# — 


"■■ 


"— 


"— 


""• 


■^ 


"" 


^~ 


— 




816*6 


10*31 


14*70 


9*65 


50-35 


813-4 


6*25 


41*81 


16*81 


49^12 




689*5 


6*53 


30*66 


15 '60 


89-87 


— 


— 


— 


— 


— 



to 1882 wiUh6 given in tlM&eport for 1888, those for the five years 1879 to 1888 in that to 188ikA0n^^ 
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▲BMY UEDICAL UEPABTMENT 



ABSTRACT No. III. — ^Tablv showing the Averagb Strength, Admissions into 

stationed at Malta during the year 1882, with the Ratios per 





Average Strength, 4,619. 


Admis- 
sions 
into 
Hospital. 


Deaths. 


Invalids. 


Average 
Number 
con- 
stantly 
Sick. 




• 


Diseases. 


In 

the 
Com- 
mand. 


Of 
Inva- 
lids. 


Total. 


Number 

sent 
Home. 


Number 

finally 

Dis- 

charged 

the 
Service. 






I. — General Dieeaeee, 
FelnriU Group. 

EruptiTeFevers{S^P~^^ 

Continued „ {^^^ [ 

Yellow Fever 
Paroxysmal Ferers - 
Cholera ... 
Other Diseases 

Total 

Canttitutianal Group, 

Rheumatism 
Primary Syphilis 
Secondaiy »> - - 
Tuberoular diseases - 
Scurvy and Purpura 
Other Diseases 

Total 

II. — Local Vieeases, 
Diseases of the — 
Nervous System 
Eye - - 

Ear . - - - 
Nose- - - - 
Circulatory System - 
Ahsorhent »> - 
Ductless glands 
Respiratory System - 
Digestive » - 
n^^^^ r Gonorrhoea 
unnary, SequeliB of Gonorr. 
System [ other diseases - 
Generative System - 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System - 

III.— jD«6t% 
IV.— Poisons 

v.— /«/««>«. 

General - - - 
Local - - - 
In action 

No appreciahle disease 
Cause unknown (refers to 
deaths only). 

General total 

Average of 10 years, 1872-81 


12 

78 

516 

20 

7 


18 

1 


— 


18 
1 

""" 


1 
11 

4 


8 


•85 
13-70 
25-60 

8-04 

•24 






688 


14 


— 


14 


16 


3 


43-43 




' 


126 

168 

54 

44 

2 

6 


2 

1 


8 


5 

1 


12 

8 
88 


1 

17 

1 


11-49 

14-44 

3«60 

7-M 

-11 

1-20 






895 


8 


8 


6 


48 


19 


88-06 




1 

2 
8 

4 
5 
6 
7 
8 
9 

10 

11 
12 
18 
14 

1 
2 
8 


47 

85 

57 

1 

41 

87 

1 

148 

525 

398 

85 

72 

81 

81 

99 

886 

74 
40 

1 
657 

26 


8 

1 

6 
4 

8 

2 
2 


— 


8 

1 

6 
4 

8 

2 

8 


18 

6 

10 

16 

11 
18 

1 

7 

1 
1 

18 
8 


3 

2 

15 

17 

9 
5 

1 
6 

11 
2 


7-39 

4*94 

5-35 

•05 

4-37 

4-56 

-24 

18*61 

Sl-50 

27-58 

2-67 

4-32 

2-81 

3-23 

6*55 

18'72 

6-46 

•91 

-19 
25-12 

-76 






3,715 


38 


8 


41 


168 


98 


241-88 






— • 


— 


— 




— 


— 


— 





* The aversKe 



The average ratios for the taar yean 



1879 



BEPOBT FOB 1882. 
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Hospital, Dbaths, Numbers Invalided and Coxstaxtly Sick amonjir ths Troops 
1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average Ratio per 1,000 from 1879 to 1881. 










Invalids 










Invalids 






Admis- 
sions. 


Deaths. 


Inyalids 
sent 


finally 
Dis- 


Con- 
stantly 


Admis- 
sions. 


Deaths. 


Invalids 
sent 


finally 
Dis- 


Con- 
st intly 








Home. 


charged. 


Sick. 






Home. 


charged. 


Sick. 




2-6 


— 


~. 


— 


•18 


1 
- 5-7 


*07 






•19 




16-9 
111-7 


2-81 
•22 


•22 
2-38 


— 


2*97 
5*54 


-186-5 


3-12 


•21 


— 


8-69 




4-3 


— 


-87 


•65 


*66 


10-4 


•57 


*07 


•28 


•87 




1-5 


— 


— 


— 


•05 


77 


— 


— 


— 


•38 




137-0 


3*03 


3*46 


•65 


9*40 


210^3 
860 


8-76 


-28 


•28 


1013 




27-3 




2-60 


•22 


2*49 


-14 


1-56 


•64 


2-69 




85-3 


.— 




— 


8*13 


27*6 


— 




.^ 


2-22 




11-7 


-» 


-65 


-^ 


*78 


9-5 


.>. 


-71 


*57 


•85 




9-5 


1-08 


7-14 


3*68 


1*56 


7-5 


1-99 


2-34 


1*70 


1-28 




-4 


•22 


— 




•02 


*1 




^- 


— 


•05 




1*3 


— 


— 


22 


•26 


2*1 


•14 


-21 


*14 


-19 




85-5 


1-80 


10-89 


4*11 


8*24 


82-8 


2-27 


4-82 


8-05 


7-2;i 




10-2 


•65 


8-90 


•65 


160 


12*9 


*57 


4*04 


*64 


1*24 




18-4 


._ 


1-08 


•48 


107 


22*1 


— 


1-77 


1*21 


1-45 




12^8 


1— 


216 


8-25 


1*16 


9-8 


— ~ 


1-85 


*64 


•84 




•2 


m^. 


.— 


m-m 


•01 


1*0 


~-^ 


i— ' 


'— 


*05 




8*9 


-22 


8-46 


3^68 


•94 


12*8 


• 92 


2-77 


1*91 


1-29 




8-0 


—. 


^^ 


— 


•99 


3*3 


— 


— 


— 


-14 




•3 


... 


.~. 


-.. 


-05 


•3 


—— 


— 


— 


*02 




81-0 


1-80 


2*88 


1*95 


2-78 


43^ 8 


*57 


2-48 


•78 


8-69 




118-7 


•87 


2-81 


1-08 


4*65 


146-8 


*35 


1-42 


•67 


582 




86-2 


.-. 


~— 


— . 


6*97 


61^5 


^ 


— 


— 


3-88 




7-6 


^_ 


.-. 


_ 


•58 


9*8 


— 


•21 


*21 


•73 




15-6 


.^ 


•22 


•22 


•94 


7*0 


— 


-14 


*07 


•89 




6-7 


._ 


i— 


— 


•61 


11*6 


— 


*07 


•14 


•79 




6-7 


m^m, 


1^52 


1*80 


•70 


6*7 


— 


•78 


•42 


*77 




21-4 


^.. 


22 


— 


1*42 


30-8 


— 


•21 


— 


1*40 




88-6 





•22 


— 


4*05 


73-4 


— 


•85 


— 


4-15 




16-0 


, 


8^90 


2*88 


1*40 


20-2 


•07 


4*61 


1*28 


2*22 




8-7 


•65 


— 


— 


*20 


4*5 


— 


— 


— 


*10 




•2 


•48 


__ 


^.^ 


•04 


1*1 


•71 


_„ 


_^_ 


*06 




120*6 


•43 


•65 


-43 


5-44 


104*9 


•71 


*57 


*64 


4-76 




6-6 


^. 


•~- 


— 


•16 


11 


— 


^— 


— . 


•03 




— ^ 


"— 


— 


^— 


-•" 


^^ 


-"— 


^^ 


— — 


^— 




804-8 


8-88 


86-87 


20*18 


52*85 


877-5 


9-93 


26*37 


11*84 


50-23 




876-6 


9-67 


28-40 


16*05 


46*13 


— 


— 


— 


— 


— 



to 1882 will be Riv<^ i^ ^^ Eeport for 1883 those for the five years 1879 to 18S8 in that for 1884, Ac, &c. 
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ARMY MEDICAL DEPARTMENT 



ABSTRACT No. IIIa.— Table showing the Averagb Strength, Admissions into 
Malta Fbncible Artillery Troops stationed at Malta during the Year 1882^ 






1 

2 
8 

4 
5 
6 
7 
8 
9 

10 



11 
12 
18 
14 



I 
2 
8 



Average Strength, 817. 



Dueaseb. 



I. — General Dise€ue$. 
Febrile Group. 

'SmaU-pox 



EraptWe Fevers 
Continaed 



99 



Others 

'Enteric 

Others 



Yellow Fever 
Paroxysmal Fevers - 
Cholera 
Other diseases 

Total 

CanMtHutumal Group, 
Rheunuitisin . - - 

Primary Syphilis 
Secondary „ - - 

Tubercular diseases - 
Scurvy and Purpura 
Other diseases 

Total 

n. — Local Di$ea9e$, 

Diseases of the— 
Nervous System 
Eye - - - - 

Ear - - - - 

Nose _ - « 

Circulatory System - 
Absorbent >» - 
Ductless Qlands 
Respiratory System - 
Digestive >» - 

T- . r Gonorrhcea 

Unnary I g^ueia of Gtonorr. 
System [ other diseases • 
Generative System^ • 
Organs of Locomotion 
Cellular Tissue - - 
Cutaneous System - 

HI.— D«6i7i(y 

IV.— PoisoiM 

V. — Injuries. 
General 
Local 

In action - - 

No appreciable disease 
Cause unknown (refers to 
deaths only). 

General total 

Average of 10 years, 1872-81 



Admis- 
sions 
into 
Hospital. 



Deaths. 



In 
the 
Com- 
mand. 



Of 
Inva- 
lids. 



1 

20 
12 



88 



8 
5 



5 
3 



21 



2 



Total. 



Invalids. 



Number 

sent 
Home. 



2 



1 

7 
1 



86 

24 

9 

1 

8 

2 

19 



29 



192 



2 



Number 
finally 
Dis- 
charged 

the 
Service. 



Average 
Number 
' Con- 
stantly 
Sick. 



01 
88 

38 



67 



•48 
-82 



38 
20 



1-38 



08 
14 



18 



1-88 
•64 
•63 
-03 

•12 

•09 
-46 

•31 



67 



7-23 



* The aven«e ratios for 10 years will be given in future years. The averaf^e ratios for the four years 1379 
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HospiTALy Dbaths, Numbbbs Invalidbd and Constantly Sick amoni^ the Royal 
with the Ratios per 1^000 of the Strength^ and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average 


Ratio pel 


* 1,000 from 1879 to 1881. 




Admis- 
sions. 


Deaths. 


Invalids 

sent 

Home. 


Invalids 

finally 

IHs- 

charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finaUy 
Dis- 
charged. 


Con- 
stantly 
Sick. 




8-1 


-^ 


— 


— 


-03 


> 2*9 

• 








13 




6S-1 


— 


— 


— 


•83 


-145-4 


— 


— 


— 


3*80 




«7-9 


— 


— 


— 


1-20 


5-8 


1*93 


— 


— 


•82 




— 


— 


— 


— 


— 


1-0 


— 


— 


— 


*02 




104-1 




— 


— 


2-11 


155-1 


1*93 


— 


— 


4*27 




25-2 








1-51 


20-2 




■MMM 


8*85 


*60 




15-8 


— 


— 


— 


101 


6-7 


— 


— 


-i.1. 


•42 




4 


— 


— 


— 


— - 


8-7 


_ 


^ 


^^^ 


61 




15-8 


6-81 


— 


3-16 


1-20 


11-6 


2*89 





2*89 


1*74 




9-5 


— 


— 


— 


•63 


2-9 


— 


— 


— 


•18 




66-3 


6-81 


— 


8-15 


4-35 


50-1 


2*89 





6*74 


8-55 




8-1 








•10 


3-9 






2*89 


•70 




22-1 


— 


— 


— 


•44 


221 


— 


— 


3*85 


•41 




S-1 


— 


— 


— 


— 


1-9 


— 


— 




*08 




31 


8-15 


._ 


_ 


•57 


8-7 


•96 


_ 


5*78 


*72 




— 


— 


^ 


— 


— - ■ 


8*9 


-^ 


— 


.. 


•18 


L 


_ 


i— 


— 


_ 


— . - 


1^0 


._ 


.» 


^_ 


*06 


} 


113-6 


8-15 


_ 


8-15 


5.93 


49*1 


_ 


^— 


*96 


2*69 




75-7 


— 


— 


— - 


2-02 


71-3 


^— 


— 


3*85 


2*33 




28-4 


*— 


~- 


— 


1-99 


27-8 


-^ 


— 


— 


1*43 




8-1 


_ 


— 


— 


'10 


10 


— 


'— 


— 


*08 




— . 


... 


._ 


_ 


— > 


1*0 


_ 


^— 


— 


•02 




9-5 


— 


— 


— 


•88 


3*9 


— 





— 


*06 




— 


— 


.1.. 


— 


— 


1*9 


— 


— 


— 


•10 




6-8 


— . 


...i. 


.— 


•28 


5*8 


— 


— 


— 


•23 




60-0 


— 


— 


— 


1-45 


75*1 


— 


— 


1-93 


2*84 




15-8 


1 


^^^ 


9*46 


•98 


15-4 


— 


— 


4*81 

• 


•84 




^^_ 


^^^^ 




_ 


_ 




•96 










91-5 


— 


— 


— 


211 


98-3 


— 





.~. 


2*51 




— 


— 


— 


— 


— 


— 


— 





-i. 


-» 




— 


— 


— 


— 


— 


1*0 


— 





— 


*04 




*" 


— " 


^ 


— 


— 


— 


— 


— 


— 


— 




605-7 


12*62 


— 


15-77 


22^81 


598*3 


6*74 





30*82 


22*59 




696-9 


6-42 


— 


30*88 


22-16 


— 


— 


— 


— 


— 



to 1882 will be given in the Beport for 1888, those for the live years 1870 to 1888 in that for 1884, Ac, &c« 
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ABHT MEDICAL DEPABTMENT 



ABSTRACT No. IV. — ^Tablb shrtwing the Avbragb Strength, Admissions into 

stationed at Cvprub during the Year 1882, with the Ratios per 



i 

o 


Average Strength, 595. 


Admis- 
sions 
into 
Hospital. 


Deaths. 


Invalids. 


• 

Aversge 
Nnmber 

Con- 
stantly 
Sick. 




Diseases. 


In 

tlie 
Com- 
mand. 


Of 
Inva- 
lids. 


Number 
Total, sent 
Home. 


Number 
finally 
Dis- 
charged 
the * 
Service. 




1 

2 
8 

4 
5 
6 
7 
8 
9 

10 

11 
12 
18 
14 

1 
2 
8 


L^General 1 
Febriie Gi 

Eruptive Fevers ^ 

Continued „ -- 

Yellow Fever 
ParoTysmal Feve 
Cholera 
Other diseases 


'OUp. 

rSmall-pox 

Other - 

' Enteric - 

[Other - 

PS - 


1 
21 
76 

107 


8 


— 


3 


1 
8 


— 


•08 
^•85 
16a 

3^88 




Total 

ConMtituHonal Group, 
Rheumatism - - - 
Primary Syphilis 
Secondary » ~ * 
Tubercular diseases - 
Scurvy and Purpura 
Other diseases 

Total 

II. — Local Di$ea$e$, 

Diseases of the— 
Nervous System 
Eye - - - - 

Ear - 

Nose - - - 
Circulatory System - 
Absorbent » - 
Ductless Glands 
Bespiratory System - 
Digestive „ - 
TT«'»o^ fGonorrhoDa 
c^!7 ' Sequela of Gonorr. 
Sy«*«°' loAer diseases - 
Generative System - 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System - 

III.— Z)«6i% 

IV.— Powoiw 

V. — Injuriei. 

General - - - 

Local ... 

In action ... 

No appreciable disease 

Cause unknown (refers to 

deaths only). 

General Totaf 


205 


8 


— 


3 


4 


— 


8^33 




21 • 

29 

16 


^^^^ 


— 


— 


2 


— 


1-03 

2-02 

•65 




66 


— 


— 


— 


2 


— 


8^70 




7 
18 

1 

4 
5 

17 
109 

59 

11 
8 
5 
2 
7 

81 

16 
2 

45 
1 


1 
1 

2 


_ 


1 
1 

2 


1 

2 

4 
1 


^^ 


•85 

l-ll 
•01 

•84 

•61 

104 
8.44 
3-70 
•54 
■07 
•32 
•20 
•28 
•94 

103 
•03 

1-78 
•08 




609 


7 


— 


7 


14 


— 


27-90 




Average of 4 yean 


s, 1878-81 


— 


— 


— 


— 


— 


— 


— 





* Thd aeersffe ratios for 10 years will be given in future years. The average rsiios for the four years 1979 
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Hospital, Deaths, Numbbrs Invalidbd and Constantly Sick among the Troops 
1,000 of the Strength, and the Average Ratios for 10 Years.* 



Ratio per 1,000. 



Admis- 
riona. 



Deaths. 



Invalids 

sent 
Home. 



Invalids 
finally 
Dis- 
charged. 



Con- 
stantly 
Sick. 



ATtrage Ratio per 1,000 from 1879 to 1881. 



Admis- 
sions. 



Deaths. 



Invalids 

sent 

Home. 



Invalids 
finally 
Dis- 
charged. 



Con- 
stantly 
Sick. 



1-7 

85-3 

187-7 

179-8 



344-5 



85*3 
48-7 
86-9 



110-9 



6-04 



5-04 



1-68 



5*04 



6-72 



3-86 



3-36 



•05 
4-79 
2-74 

6*42 



137-9 
318-0 



14-00 



855-9 



1-73 
8-40 
1-09 



30-6 

75-2 

56-5 

2-7 

1-3 



4-66 



4-66 



7*32 



7-32 



6-22 



166-3 



1-88 
1-83 

•67 



2-66 



9-66 



•67 

•67 
3-32 



3-82 



4-66 



1-08 
911 



10-14 



1-96 

5-48 

4-15 

•21 

•33 



1218 



11-8 

21*8 

1*7 

6-7 
8-4 

28-6 

163-2 

99-2 

18*5 

50 

8-4 

3-4 

11^8 

52^1 

26-9 
3-4 



75-6 



1-7 



I 023 • 6 



'2386-7 



1-68 



1-68 



8-36 



11-76 



22-11 



1-68 
3^36 



6-72 



1-68 



28^52 



72-17 26'70 



-69 

1*86 

-02 

-67 
1-02 

1-75 

6-78 

6-22 

-91 

•12 

-54 

•34 

•47 

1-58 

1-73 
•05 



2-99 
•18 



46-89 



10-0 

30^6 

4-0 

9*3 
3-3 

85-8 

171-7 

63-2 

12-0 

2-0 
10*6 

5-3 
22-0 
69-9 

12-6 
9-3 



117-1 
-7 



67 



•67 
2*66 



67 



•67 
1-38 



2-66 



1*88 
1-33 



•67 
1-88 
1-33 

3-82 



•67 
1-83 



1111-1 



112^64 — 



11-31 



67 



%5^28 



•67 
1^33 



3^82 



1-83 
2-66 



-67 

-67 
•67 

9-31 



2-00 



29-94 



-41 
-73 
•32 

•78 
•18 

1-26 

6^66 

4-00 

1-09 

-07 

-67 

-10 

1-24 

2-64 

1-00 
-23 



6-03 
-01 



47-59 



to 18S8 will be given in tht Report for 1888, tbose for the five years 1879 to 1883 io that for 188i Ac, fto. 
o 10065. I< 
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ahmy medical depautmekt 



AUSTRACT No. V.— Tablb showing the Avbrags Strength, Ad^iissions into 

stationed at Canada during the Year 1882, with the Ratios per 



u 

'E 
o 



1 

s 
s 

4 
5 
6 
7 
8 
9 

10 



11 
12 
13 
14 



Average Strength, 1,892. 



Diseases. 



Admis- 
sions 
into 

Hospital. 



1 

2 
3 



I. — General Viteases. 
Febrile Group. 

EroptiveFeyersj^^^-P***. 

n»^*:.~.j I Enteric - 

ConUnoed ,. ^^^^^^ . 

Yellow Fever 
Paroxysmal Fevers - 
Cholera - - - 

Other Diseases 

Total 

Co.isiitutUmal Group, 

Rheumatism 
Primary Syphilis 
Secondary „ - - 

Tubercular diseases • 
Scurvy and Purpura 
Other Diseases 

Total 

II. — Local Diseases, 

Diseases of the — 

Nervous System 

Eye - - - - 

Ear - 

Nose 

Circulatory System - 

Absorbent • » - 

Ductless Glands 

Respirat(M7 System - 

Digestive „ - 

TT,.;r..r« r Gonorrhoea 
Unnary I Sequel© of Gonorr. 

Sy«t«'«^l0tiier diseases - 
Generative System - 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System - 

ni.^DebUity 

IV. — Poisons 

V. — Injuries, 
General ... 
Local ... 

In action ... 
No appreciable disease 
Cause unknown (refers to 
deaths only). 

General total 

A\ erage of 10 years, 1872-81 



Deaths. 



In 
the 
Com- 
mand. 



Of 
Inva- 
lids. 



Total. 



Invalids. 



Number 

sent 
Home. 



Number 
finally 
Dis- 
charged 

the 
Sernce. 



Average 
Number 

con- 
st an tlv 

SickJ 



15 



S5 



77 
128 
111 

11 



832 



II 
85 
13 



20 
22 



123 
222 
117 
23 
24 
26 
14 
22 
84 

6 
46 



179 



1,344 



2 



2 



1 
1 



2 



2 



1 

4 



6 
9 



16 



1 
5 
2 



7 
1 



1 

4 



21 



3 

2 

3 



46 



49 



'45 



10 



01 



1-05 



4-02 
6*30 
6-91 
1-04 



33 



18-60 



•61 

1-57 

•46 



1-69 
1-81 



6-29 
6-56 

6-08 
1-32 
•73 
1-32 
1-29 
1-86 
3-91 

•16 
1^40 



5^51 



62-22 



* The a^ crage ratios (or 10 years will be given in future years. The average ralios for the four years 1879 to 
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Hospital, Deaths, Numbers Invalided and Constantly Sick among the Tboops 
1,000 of the Strength, and the Average Ratios for 10 Years.* 







Batio per 1,000. 




AyeiBge 


Ratio per 


1,000 from 1879 to 1881. 






Admis- 
sions. 


Deaths: 


Inyalids 

sent 
Borne. 


Inyalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Inyalids 
finaUy 
Dis- 
charged. 


Con- 
stantly 
Sick. 






2-6 


— 


» 


— 


•26 


- 8-6 






■^■^ 


•20 


« 




7-9 


— 


— 


— 


•24 


► 6^3 


•20 


— 


— 


•24 






2-1 


— 


— 


— 


•05 


89-4 


— 


5-53 


— 


2-37 






•5 


— 


— 




•00 


4-5 


— 


5-53 


— 


•21 






!3'2 


— 


— 




•55 


103-8 


•20 


— 


302 






40-7 




1-06 


•53 


2^13 


39-5 


•20 


1-58 


-79 


3-57 






67-7 


— 


— 


_ 


3-33 


97-5 


— 


— 


-— 


8-75 






58-7 


— 


•53 


8-17 


3-65 


42-4 


— 


•99 


-79 


3-26 






5-8 


1*06 


•53 


4-76 


•55 


9-3 


1-78 


3-95 


3-75 


1-48 






2-6 


— 


•53 


— 


•17 


1^0 


•20 


-20 


•20 


•07 






175-5 


1-06 


2-C4 


8-46 


9-83 


189*7 


2-17 


6-71 


5-53 


17-13 






5*8 






•53 


•32 


9-7 


•20 


2-76 


1-18 


1^06 






18-5 


— 


1-06 


2' 64 


•83 


11^1 


— 


•99 


1-38 


•84 






6-9 


_ 


•— 


1-06 


•24 


3-7 


— 


-89 


•59 


•22 






-~ 


.i_- 


_ 


.^_ 


..i. 


•6 


^— 


— 


•20 


•01 






10-6 


1-06 


2^64 


8-70 


-89 


20-7 


1-58 


4-93 


5-92 


1-21 






11-6 


— 


— 


•53 


-96 


26^8 


— 


— 


— 


2^27 






C50 


. 


2-11 


•53 


3-32 


58-4 


•59 


2-17 


•79 


1-86 






117-4 


1-06 


—- 


2^11 


3^47 


108-0 


•20 


-79 


•99 


2-75 






61-8 


— 


— 




3^21 


85'3 


— 


— 


— 


4^47 






12-2 


— . 


^_ 


^_ 


•70 


11-6 


_ 


— 


•39 


-58 






12-7 


— 


•53 


1^59 


•89 


17-2 


•20 


1^58 


1-18 


•69 






13-7 


._ 


_- 


.— 


•70 


11^3 


_ 


•20 


•89 


•69 






7-4 


— 


2-11 


1-06 


•68 


3*7 


.. 


1^58 


1-88 


•37 






11-6 


_^ 


.—. 


-_ 


•98 


12-6 


.- 


•20 


— 


•39 






44 M 


— 


— 


— 


2^07 


42-4 


— 


•20 


•20 


1^29 
•58 




8*2 


..^ 


.^. 


1-58 


•08 


6^3 


__ 


1-97 


1^58 




24-3 


-.53 


— 


— 


•74 


19-7 


^ 


— 


, — 


•67 






..— 


- 


• ^^^** 


_^_ 


^__ 


^^^ 


•79 


__ 


__ 


... 






94-6 


— 


— 


•53 


2*91 


112-8 


— 


1^18 


•39 


4^00 






— 


__ 


__ 


__ 


_ 


2^4 


_ 


.1.^ 


_ 


-06 






— 


— 


— 


— 


— 


— 


— 


— 


— 


^M^ 






710-4 


3-70 


11-10 


24-31 


32-88 


857-3 


5-92 


81-18 


.22-10 


4411 






671-8 


6-51 


21-59 


15-50 


31-76 


— 


— 




_: 



1S33 will bo given in the Bejiort for 1883, tliose for the flvo yean 1879 to 1883 in that tor 1884^ &c. &c. 

l2 
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ARMY MEDICAL DEPARTMENT 



ABSTRACT No. VI.— Table showing the Avbragb Strength, Admissions into 

Troops stationed at Bermuda during the Year 1882, with the Ratios 



1 


Average Strength, 1,446. 
Diaeases. 


Admis- 
sions 
into 

Hospital 


Deaths. Invalids. 


Average 
Number 

con- 
stantly 
Sick. 


In 
the 
. Com- 
mand. 


Of 
Inva- 
lids. 


Total. 


Nnmber 
sent 


Number 
finally 
Dis- 
charged 

the 
Service. 


I 

2 
8 

4 
5 
6 
7 
8 
9 

10 

11 
12 
18 
14 

1 
2 
8 


I. General Dieeaeee. 
Febrile Oroy, 

EniptiTe Peven { q^"^^ 

Continned ., ^{^^^^l 

Yellow Fever 
Paroxysmal Fevers 
Cholera ... 
Other diseases 

Total 

Constitutional Group. 

Rheumatism 
Primary Syphilis - 
Secondary „ - 
Tubercular diseases 
Scurvy and Purpura 
Other diseases 

Total 

II. Local Diieaeee, 

Diseases of the — 
Nervous System 
Eye . - - 
Ear - - - 
Nose ... 
Circulatory System 
Absorbent „ 
Ductless Glands 
Respiratory System 
Digestive „ 

Urinarv 1 ^'*<^"^®* 
Q„.«^Z 1 Sequela of Gonorr. 

^y***"" 1 ^er di««»« - 

Generative Systi^m - 

Organs of Locomotion 

Cellular Tissue 

Cutaneous System - 

111.— Debility 
IV.—Poieons 
V. — IryuHee* 
General . . . 
Local ... 
In action ... 
No appreciable disease 
Cause unknown (refers to 
deaths only). 

General Total 

m 

Ateragc of lu years, 1872-81 


21 

70 

8 


2 




2 


— 


— 


2^21 
165 

•18 


94 


2 


— 


2 


— 


— 


3-99 


81 
68 
10 
16 

1 


2 


1 


8 


3 

5 

1 


1 
8 


2^09 
4^47 
r23 
2-61 

•88 


126 


2 


1 


8 


9 


4 


10-78 


5 
19 
10 

8 
29 
86 

58 
177 

84 
2 
7 

16 
9 

84 

62 

81 
12 

194 
8 


1 

1 
1 

1 

1 
1 

1 


1 


2 

1 
1 

1 

1 
1 

1 


2 
1 

1 
1 
8 

1 

1 
2 

1 

I 


1 
1 

1 

1 

1 
1 

1 


•84 
•90 
•80 
•19 
2*89 
4-98 

2*40 

4-04 

1^80 

•12 

•23 

•70 

•68 

M7 

2-57 

1*88 
•24 

7 '63 
•09 

47^79 




956 


11 


2 


18 


28 


11 




"" 


— 


— 


— 




— 



• The avora«© ratios for 10 yean will be given in ftiture years. The average ratios for the fbur years 18W 
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Hospital, Dsaths, Numbbrs Invalided and Constantly Sick among the 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Batio per 1,000. 


Average Batio per 1,000 from 1879 to 1881. 




Admia- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 




_„ 


^_ 


, ^^ 


^^^ 


^^ 


1 "* 








•06 




14-5 
48-4 


1*89 


— 


— 


1-53 
1-14 


|88-2 


1-99 


— 


— 


2-86 




2-1 


_ 


_ 


__ 


•09 


1-8 


_ 


_ 


^__ 


•10 




— 


— 


...- 


_ 


— 


-2 


•18 


^— 


— 


-01 




— 


— 


— 


— 


— 


2-5 


— 


— 


— 


-20 




65-0 


1-39 


— 


— 


2-76 


43- 1 


♦ 217 


— 


— 


2*73 




Sl-4 




2-07 


-69 


1-45 


24*1 




-54 


•54 


1-38 




47-0 


— 


—. 


— 


3-09 


28-3 


— 


^— 


— 


254 




6*9 


— 


— . 


— 


•85 


7-8 


— 


_ 


-36 


*56 




111 


2-08 


8-46 


2-08 


1-81 


7-0 


•91 


8*08 


2-90 


1-53 




— 


— 


-^ 


.— 


— 


•2 


— 


— 


^ 


•02 




•7 


— 


•69 


— 


-26 


2-2 


-18 


-18 


-18 


•12 




871 


S-08 


6*22 


2-77 


7-46 


69-6 


109 


3-80 


398 


610 




8-4 


1-89 


1^89 




-24 


11-4 


-91 


1-68 


-54 


-92 




18-1 


— > 


•69 


•69 


•62 


11-1 


— 


•91 


1-09 


-8« 




6-9 


— 


•69 


•69 


•55 


8-5 


— 


-86 


•86 


-51 




21 


— 


•69 


m^~ 


•13 


— 


— 


— 


— 






20- 1 


_ 


2-08 


•69 


1^60 


12-0 


•18 


2-54 


2-36 


1*52 




24-9 


— 


— 


— 


8-44 


24-1 

•2 

36-3 


— 


-18 


— 


2-78 

•02 

1*99 




3«-7 


•69 


-69 


•69 


1-66 


^^ 


•91 


•86 




122-4 


-69 


.1.. 


,— 


2-79 


140-8 


•78 


1*27 


•91 


440 




23-5 


— 


•^ 


^-. 


1*24 


24-7 


■ — 


— 




1-50 




1-4 


— 


_ 


_ 


•08 


3-6 


— 


•86 




*49 




4-8 


— 


•69 


•69 


-16 


8-3 


— 


•54 


'36 


*66 




HI 


— 


-^ 


.. 


•48 


8-3 


.— . 


•18 


•18 


•38 




6-2 


.—. 


1-89 


•69 


•47 


3-8 


•18 


•36 


•54 


•26 




23-5 


— . 


_ 


.^ 


•81 


27-2 


— 


•18 


— 


1-01 




42-9 


— 


— 


— 


1-78 


69-2 


— 


•78 


•78 


2-71 


1 


21-4 


.1^ 


-69 


.^_ 


1*27 


16-3 


_ 


1-45 


2-72 


1-80 




8-3 


-69 


— 


— 


•17 


10-2 


•54 


— 


— 


-47 




__ 


•69 


_ 


^^^ 


,^_ 


^_ 


•91 


__ 


„_ 


^^ 




184-2 


•69 


•69 


•69 


5*27 


129 • 6 


•18 


•78 


•78 


5-12 




21 


__ 


__ 


^_ 


•06 


•4 


_- 


—- 


_ 


•01 




— 


•69 


— 


— 


— 


— 


•18 


•^ 


^ 


— ~ 




661-1 


8-99 


15-91 


7-60 


83-04 


658-2 


7-07 


1618 


14-86 


35-70 




683-8 


7-68 


19-81 


18-03 


32-84 


— 


— 


— 


— 



toi882wiUbeBiTeniiitlieEeportforl888 those Ibr the five years 1879 to 1889 in that for 1884b Ac Ac 
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ABMT MEDICAL DEPARTMENT 



ABSTRACT No. VII. — ^Tablk showingthe A vbraok Strength, the Admibs ions into 

Troops stationed at West Indies, during the year 1882, with the 



e 

I 



1 
2 

3 

4 
5 
6 
7 
8 
9 

10 

11 
12 
18 
14 



1 
S 

8 



I Average Strength, 492. 



Diseases. 



L — General Diteaees, 
Fdtriie Group, 

Bruptlyore.e«{X''^f 

Yellow Fever 
Paroxysmal Fevers 
Cholera ... 
Other Diseases 



Admis- 
sions 
into 

Hospital, 



Deaths. 



In 
the 
Com- 
mand. 



Of 
Inva- 
lids. 



Total. 



Invalids. 



Number 

sent 

Home. 



Number 
finally 
Dis- 
charged 

the 
Service. 



Total 

Constitutional Group. 

Rheumatism 
Primary Syphilis - 
Secondary „ 
Tubercular Diseases 
Scurvy and Purpura 
Other Diseases 

ToUl 

II. — Local Diseases, 

Diseases of the — 
Nervous System - 
Eye - 

Ear - - - 

Nose 

CircuUtory System 
Absorbent „ 
Ductless Glands 
Respiratory System 
Digestive 



1 
U 



10 



22 



9 
80 
11 

6 




Grenerative System - 
Organs of Locomotion 
Cellidar Tissue 
Oataneous System - 

in.— 2>e6t/t<y 
IV. — Poisons, 
Y,—*Injuries. 
Qeneral . • - 
Local - . - 

In action - - - 

No appreciable disease 
Cause unknown (refers to 
deaths only). 

Qeneral total 

Average for 10 years, 1872-81 



67 



5 

8 
6 

3 
6 



7 

72 

21 

9 

4 

7 

2 

5 

24 

7 
8 



64 



332 



1 — 



2 



8 



1 
1 
2 



Average 
Nomber 

Cod- 
stantly 

Sick. 



83 
'25 



52 



1-00 



•64 
1*96 

•55 
2*80 



■02 



6-87 



88 
44 
11 

78 
65 

11 
60 
39 
68 
08 
20 
06 
16 
67 

24 
OS 



2-54 



18-34 



• The average ratios for 10 years w'Jl be given in future years. The avenge ratios for the tour y«an 1878 
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Hospital, Dbaths, Numbers Invalided, and Constantly Sick among the White 
Ratios per 1,000 of the Strength, and the Average Ratios for 10 years.* 







Ratio per 1,000. 




Average Itatio per 1,000 from 1879 


to 1881. 


1 

Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 

1 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 

Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 

1 






.^_ 


^__ 


- 


_^ 


1 0*3 




• 


• 


•03 




2'D 
22*3 


2-03 


— 


— 


•46 
•01 


j 143-3 


J -83 


— 


— • 


8'13 




^— 




— 


^- 


— .- 


22-0 


13-65 


~ 


_ 


•57 




20-3 




— 


— 


1-06 


60*9 


4-33 


1-83 




2-72 




— 


— 


— 


— 


— 


10 


— 


— 


— 


•02 




44*7 


2-03 


— 


— 


2-03 


227-4 


19*31 


1-33 


— 


6-45 




18*3 








1-80 


36-6 




1-33 


1 00 


2^16 




61-0 


^— 


— 


— 


3-98 


27-6 


— 


_ 


.«• 


1 11 




22-8 


— 


— 


— 


ri2 


7-8 


— 


-67 


— . 


•47 




12-2 


2-03 


— 




4-47 


7-3 


-33 


4-G6 


2-66 


1-44 




20 


— 


— 


— 


•04 


-7 


— 


— 


— 


•03 




115-8 


2*03 


— 


— 


10-91 


79-5 


•33 


6-66 


3-66 


6-21 




10-2 






3-03 


•57 


16-3 


•67 


5-99 


3-00 


1-91 




16-3 


.^ 


-_ 


— . 


•90 


8*3 


— 


1-66 


1-00 


•59 




12-3 


— 


— 


2-03 


•22 


11-3 


— 


100 


1-33 


•51 




—~ 


— 


— . 


— 


— 


— 


— 


— 


^_ 


_ 




6-1 


— — 


4-07 


4-07 


1*59 


15-7 


•33 


8-00 


3-66 


1-43 




12-2 


— 


— 


— 


1-82 


18-0 




— 


— 


1-37 




14-3 




^^^^ 


__ 


3^26 


27-3 


1-00 


•83 


1^00 


1-93 




146-3 


4-07 


—. 


2-03 


3-25 


119-5 


1-00 


8*33 


1-00 


4-14 




42-7 




— . 


— 


2^83 


55-6 


— 


— 


— 


3-43 




18-3 


—^ 


— . 


.» 


138 


12-3 


— 


-^ 


— 


■74 




8'1 


__ 




■~— 


•06 


12-3 


— 


— 


— 


-28 




14*2 




— 


— 


•41 


17-0 


^^^ 


— 


•67 


•74 




41 


__ 


_^ 


— ' 


•12 


11-3 




1-88 


•67 


1-13 




10-3 




_ 


^-. 


•33 


19-7 




— 


— 


-81 




48-8 


— 


— 


— 


1-36 


67:9 


— 


•67 


-67 


3*13 




14*2 


«HH^ 


6*09 


2-03 


2-53 


28-3 


.^ 


9-33 


2-33 


3-03 




6-1 


2-03 


— 




•06 


7-8 


•33 


— 


— 


-22 




_ 




^^^ 




^ 


•3 


•67 


•83 


_^„ 


•13 




180' 1 


— 




*~~ 


5-16 


115-9 


1-83 


-33 


I'OO 


^ 




■_ 


__ 


— 


— 


— 




1 


— 


— 


► 4-35 




— 




— 


— 


— 


0*3 


— 


— 


— 






— 


— 


— 


— 


— — 


— 


— — 


^— 


•— 


^— 




674-8 


10-16 


10-16 


12-19 


87-28 


8C1-5 


24^97 


34-28 


18-98 


38-19 




937-8 

4 


15-39 


23-84 


13-55 


43-10 




— 


— 


— 





to 1882 irill be given in f he Report for 1888, those for the five years 1879 to 1988 in that for 1884, Ao*, Ac. 
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ABMY lOBDIOAL DBPABTMBNT 



ABSTRACT No. VIII.— Table Bhowing the Avbragb Strbngth, Admissions into 

Troops stationed in the West Indies, during the year 1882, with the 





Aven^ Strength, 1,120. 


Admis- 


Deaths. 


Invalids. 


Average 
Number 












Number 






sions 


In 


Of 




Number 


finally 
Dis- 

enlarged 
the 


con- 


s 


Diseasei. 


into 
Hospital. 


the 
Com- 
mand. 


Inva- 
lids. 


Total. 


sent 
Home. 


stantly 
Sick. 


S 














Serrioe. 







L — General Diseaeee, 
















Febrile Group. 


















EmptiTe Feyen ' 


f Small-pox 
[Other 


1 


— 


z 


■^ 


^_ 


^■^ 


•03 




Continned „ * 


r Enteric - 
[Other - 


83 


— 


■— 


^^ 


^^^ 


^^^ 


58 




Tellow Fever 


_ 


— 


— 


^ 


— 


— 






Paroxysmal Fevers 


127 


1 


— 


1 


— 


— 


4*66 




Cholera - - - 


'— 


.— 


— 


^— 


-^ 


— 






Other diseases 

Total 
Ccnetitutional Group, 


1 


— 


— 


— 


"— 


"-" 


•01 


162 


1 


— 


1 


— 


— 


5'2S 


















RheonAtism 


85 


^ 


... 


•^ 


— 


6 


8*92 




Primary Syphilis - 


167 


— 


— 


— 


— 


— 


8*50 




Secondary „ - - 


28 


•^- 


— 


— 


— 


5 


4 20 




Taherenlar Diseases 


19 


8 


— 


8 


^ 


4 


2 '78 




Scurvy and Purpura 


— 


— 


— 


— 


— 


— 


*17 




Other diseases 
Total 
II. Local Diseases. 


1 


— 


— 


^— 


■^ 


^"" 


800 


8 


— 


8 


— 


15 


19*52 


















Diseases of the — 
















1 


Nervous System 


25 


2 




2 


— 


8 


1*60 


2 


Eye 


24 


— 




— 


— 


— 


1 89 
•38 


8 


Bar ... 


1 


^^^ 




— 


— 


I ".^ 


4 


Nose - - - 


_ 


«.» 


^— 


._ 


.^ 


— 




5 


Circulatory System 


21 


1 


— 


1 


— 


7 


9*07 


6 


Ahsorbent „ 


84 


~. 


..- 


— 


— 


— 


2*83 


7 


Ductless Glands - 


i— 


^ 


.... 


— 


^_ 


— 


— 


8 


Respiratory System 


42 


2 




2 


^^. 


5 


8*99 
5-64 


9 


Digestive „ 


141 


5 


— 


5 


— 


— 




yr . r OonoirhcBa 


149 


1 


^.. 


.... 


... 


^ 


9*70 


lu 


G f^' SequeteofGonorr. 
System other diseases - 


17 


^ 


— 


•^ 


— 


— 


1-85 




10 


<— . 


— 


— 


— 


— 


*82 


11 


Generative System - 


17 


— 


— 


— 


— 


1 


•76 


12 


Organs of Locomotion 


15 


-.. 


— 


— 


— 


4 


r64 


18 


Cellular Tissue 


22 


_ 


—. 


— 


— 


.— 


•97 


14 


Cutaneous System - 


87 


— 


— 


— 


— 


— 


3^44 




IlI.-.l>«W/% 


11 


_ 


mm^ 


^^ 


.... 


5 


ri6 




IV.— POMOW 


_ 


.^ 


_ 


^— 


wmmm 


— 


— " 




V. — Injuries. 
















1 


General ... 


... 


_ 


-i. 


m^m 


«. 


i.- 


— 


2 


Local 


72 


_ 


... 


^. 


... 


2 


8*69 


8 


In action ... 
No appreciable disease 


2 


— 


^^^ 


— - 


— 


_^ 


^^" 




Cause unknown (refers to 
deaths only). 

General Total 


— 


— 








^- 


— 


"^ 




1,152 


19 





19 


— 


47 


66-61 


Average of 10 yei 


tfs, 1872-81 


— 


— 


— 


— 


^ 


— 



* The average ratios for 10 years will be given n future years. The average ratios for the four years 1879 
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Hospital, Dbatus, Numbers Invalided and Constantly Sick among the Black 
Ratios per 1,000 of the Strength, and the Arerage Ratios for 10 Years.* 





Ratio per 1,000. 


Average Ratio per 1,000, from 1879 to 1881 




Admls- 


Deaths. 


Invalids 

sent 
Home. 


Invalids 

finally 

Dis. 

chai^ged. 


COD- 

Btantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 

finally 

Dis- 

charged. 


Con. 

stantly 

Sick. 




•9 


— 


— 


— 


•03 


} ■• 








•09 




19*4 


^"^ 


^^^ 


^^" 


•47 


}79-4 


— 


— 




303 




^^^^ 


.^^ 


^^^ 


^_^ 


^_„ 


-8 


-81 


^_ 


^^^ 


].4-64 




113-4 


•89 


— 


— 


4*16 


190-6 


1-87 


— 


-31 




•9 


— 


— 


— 


•01 


1*8 


— 


— 


— 


•08 




144*6 


•89 


— 


— 


4-67 


272*5 


218 


— 


•31 


7*79 




75-9 






5-86 


8-50 


72*6 






8*11 


3-37 




149* 1 


— 


.^ 


— 


7-59 


114-9 


— 


_ 


~^ 


8-49 




25*0 


— 


... 


4-46 


8-75 


80*8 


•31 


.i.^ 


4*67 


3*27 




17-0 


7-14 


— 


8-57 


8*44 


13*4 


5-61 


— 


8*78 


2*18 




•9 


— 


— 


— 


-15 


31 


— 


— 


-62 


-28 




867-9 


7-14 


— 


18-39 


17-43 


234-8 


5-92 


— 


17*13 


17-54 




28-8 


1-79 




7-14 


1-48 


14-6 


-81 




3*11 


1*39 




81-4 


... 


_ 


... 


1-69 


17-4 


_ 


... 


*31 


•70 




•9 


— 


<— . 


— 


•34 


2*5 


..^ 


— 


— 


13 




—. 


— 


^_ 


... 


^^~ 


.3 


— 


^— 


— 


.01 




18*8 


-89 


^^ 


6-25 


1-85 


15*9 


8*11 


... 


4*98 


1*24 




80-4 


— 


— 


— 


8-58 


23*4 


— 


— 


— 


1-56 




87-5 


1-79 


^^^ 


4-46 


8-56 


64*8 


-94 


^^^ 


1*25 


8-66 




185*9 


4-46 


.^ 


—^ 


5-08 


92-8 


2*49 


.— 


1*25 


5-57 




188-0 


_ 


_ 


.~ 


8*66 


112*1 


^— 


—m 


— 


5-79 




15-2 


^_ 


^_ 


-mm 


1*65 


26-2 


^ 


— 


— 


1-95 




8-9 


m^mm "^ 


... 


mm^ 


-29 


6*6 


•94 


^— 


{ -62 


-29 




15-8 


^_ 


^. 


-89 


-68 


28*0 


mm- 


... 


•62 


1*91 




18*4 


^_ 


... 


8'57 


1-46 


10-3 


~m. 


— 


1*25 


'68 




19-6 


i... 




.. 


•87 


28-0 


m~. 




*81 


1-83 




77*7 


— 


— 


— 


8*07 


82*2 







•62 


8-85 




9*8 


.. 


... 


4-46 


1*03 


17*1 


•62 


^_ 


8-10 


1-40 




— 


— 


— 


— 


— 


•8 


— 


— 


— 


•01 




64-8 


"■• 


^™ 


1-79 


8'28 


91-0 


•62 
•68 





1-26 


8-59 




1-8 


^ 


... 


... 


... 


2*2 


... 


-^ 


m—m 


•14 




— 


— 


..- 


m-m- 


"— 


— 


— 


^■^ 


— 


^^m 




1028-6 


16*96 


— 


41-96 


59*47 


11370 


17-75 





4111 


60-08 




1127-4 


17-49 


— 


4111 


57-68 


— 


— 


— 


— 


— 



to 1888 wm be ipvQQ in the Itoirart for 1879, those f or the flyo jsMTi U79 to 1888 in UiBt for 188i ftcn 4c. 
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ABMT MEDIOAL DfiPABTMENT 



ABSTRACr No. IX. — ^Table showing the Avbraoe Strength^ Admissions into 

Troops stationed at West Africa during the year 1882, with the 



e 

o 



Average Strength, 580. 



Diseases. 



Admis- 
sions 
into 

Hospital. 



Deaths. 



the \^^ 
Com- ^»T* 



mand. 



lidB. 



Total. 



Invalids. 



Number 

sent 

Home. 



Number 
finally 

Dis- 
charged 

the 
Service. 



Average 
Number 

con- 
stantly 
Sick. 



1 
2 
3 

4 
5 
6 
7 
8 
9 

10 



II 
12 
18 
14 



I 
2 
3 



I. — General Diseases, 
Febrile Group, 

EmptiveFeversfgSlS-PO^ 

Conlinaed „ {^^ I 

Yellow Fever 
Paroxysmal Fevers 
Cholera - - - 

Other Diseases 



Total 

Constitutional Group, 

Rheumatism 
Primary Syphilis - 
Secondary „ * 
Tubercular diseases 
Scurvy and Purpura 
Other Diseases 

Total 

II. — Local Diseases, 

Diseases of the— 
Nervous System - 
Eye 
Ear - - - 

Nose - _ - 

Circulatory System 
Absorbent „ 
Ductless glands 
Respiratory System 
Digestive „ 

,, . f GonorrhcBa 

Unnaiy I SequelieofGonorr 
System [ other diseases - 
Generative System - 
Organs of Locomotion 
Cellular Tissue 
Cutaneous System 

ni.— DeW/iiy 

IV. — Poisons 

V. — Injuries, 

General - - '- 

Local ^ - - - 

In action - - - 

No appreciable disease 

Cause unknown (refers to 

deaths only). 

General total 

Average of 10 years, 1873-81 



106 
1 



2 



107 



2 



84 

67 

6 

11 



8 



2 



110 



8 



29 

20 

S 



11 
8 



44 

81 

111 

4 

5 

13 
13 
29 
64 

1 



3 
2 



68 

4 



723 



16 



2 



2 



8 



8 



3 
2 



16 



2*08 
•03 



2*11 



2*68 
405 
1-29 
2'9S 



14 



11-03 



1*99 

1-89 

•09 



1*46 
*83 



2*19 

2'9S 

8-99 

•21 

•86 

•78 

1*00 

•75 

3*54 

•09 
•01 



1*66 
•05 



35*99 



* The average ratios for 10 years will be given in future years. The avenge ratios for the four yeais. 1^ 
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Hospital, Dbaths, Numbers Ikvalidbd and Constantly Sick among the Black 
lUtios per 1,000 of the Strength, and the Average Ratios for 10 years.* 







Ratio per 1,000. 




Average Ratio per 1,000 from 1879 to 1881. 




Adoiis- 
tiions. 


Deaths. 


InTalidn 

sent 

Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


AdmiS' 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 




' 


__ 


.^^ 


... 


___ 


j 4-4 






1 


•22 




— 


— 


, 


... 


— 


} 2-2 


— 


^^^ 


^ 


•09 




— _ 


... 


— 


— 


— 


-5 


•55 


— 


~m. 


_ 




182*8 


8-45 


— 


— 


3-59 


552-4 


3-29 


— 


— 


18-60 




1-7 


— 


— 


— 


•05 


13-7 


— 


— 


— 


•66 




184*5 


8-45 


— 


— 


3-64 


573-2 


3-84 


— 


.— 


19-57 




58-6 






' 


4-52 


72-4 






1-65 


3-32 




98-3 


— . 


^_ 


— 


6-98 


116-9 


— 


— 


— 


6-67 




10-8 


— . 


... 


— 


2-22 


54-3 


— 




603 


2-79 




19-0 


13-79 




— 


5-05 


28-5 


7-13 


— 


3-84 


1-76 




._ 


— 


— 


— 


— 


— 


— 


— 


— 


... 




3-4 


— 


— 


--~ 


•24 


1-6 


•55 


— 


— 


-07 




189-6 


13-79 


— 


— 


19-01 


273-7 


7-68 


— 


11-52 


14-61 




50-0 








8-43 


17-6 


1-10 




1-10 


•62 




34-5 


_^ 


«_ 


1-72 


3-26 


21-4 


— 


— 


2-19 


•95 




5-2 


~— 


_ 


— 


•16 


7-1 


— 


— 


— 


-26 




— . 


_ 


_,„ 


— 


— 


•5 


— . 


— 


— 


.. 




190 


1-72 


_ 


— 


2^52 


28-5 


1-10 


— 


5*48 


2-07 




13-8 


— . 


.— . 


— 


•57 


18-1 


— 


^^^ 


— 


•85 




— 


mm^ 


• ... 


— 


— 


— 


— 


— 


— 


... 




75-9 


5* 17 


^,. 


— 


8-77 


74-6 


•55 


— 


2*74 


2-92 




139-7 


8-45 


.^. 


— 


5-03 


1360 


3-84 


— 


1-65 


4-79 




191-4 


.^_ 




— 


6-88 


117-9 


— 


^■^ 
^^^ 


— 


516 




6-9 


^_» 


_ 


— 


•36 


21-4 


— 


— 


— 


1-10 




8-6 


^__ 


^^^ 


— 


•45 


5-5 


•55 


— 


— 


•26 




28-4 


_^ 


.„. 


— 


1-24 


17-6 


— 


— 


— 


-61 




22-4 


_ 




— 


1-72 


17-6 


— 


— 


— 


1-29 




50-0 1 


««_ 


... 1 


— 


1-29 


81*8 


— 


— 


— 


1-11 




110-8 


— 


— 


— 


4-38 


113-6 


— 


— 


— 


4-82 




5-2 


"^^ 




„_ 


•16 


11^0 


— 


— 


— 


•81 




1-7 




— 


— 


•02 


-5 


— 


... 




•02 




^^^ 




_ 


_ 


1 


•5 


•55 


^_ 


... 


•02 




108-6 


-^ 


— 


.~. 


2-86 


110-3 


— 


— 


1-10 


3-20 




_ 


_^ 


... 


^» 


— 


— 


— 


— 


... 


— 




6-9 


^- 


—^ 


— 


•09 


•5 


— 


— 


— 


-02 




— 


— 


— 


— 


— 


^ ■ 


/ 


•~- 


"^ 


— 




1346-6 


27-68 


— 


1-72 


60^84 


1598-4 


19-20 


— 


25-78 


64-56 




1658-9 


25-01 


— 


25-78 


63-46 


— 


— 


_ 


— 


— 



to 1882, will be given in the Report for 1833, those for the five years, 1879 to 1883, in that for 1884, Ac^ &c. 



^ I 
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ARMY MEDICAL DEPABTMENT 



ABSTRACT No. X. — ^Tabls showing the Avbragb Strength, Admissions into 
stationed at the Caps op Good Hope and St. Helena during the year 1882, 



e 

O 



Average Strength, 3,944. 



Diseases. 



Admis- 
sions 
into 
Hospital 



Deaths. 



In 
the 
Com- 
mand. 



Of 
Inva- 
lids. 



Total. 



lavalids. 



Number 

sent 
Home. 



Nnmb^ 

finaUj 

Dis- 

charged 

the 
Serrice. 



Average 
Nomler 

con- 
stantlr 

Sick. 



1 
2 
3 

4 
5 
6 
7 
8 
9 

10 

11 
]2 
18 
14 



1 
3 
8 



I. General 

Febrile Gnmp. 

Eruptive Fev«.{8S;^-P«^ 

n «: -J /Enteric - 

Continued ., |q^j^^^ . 

Tellow Fever 
Paroxysmal Fevers 
Cholera ... 
Other Diseases 



Total 

ConetittUional Group, 

Rheumatism - . . 

Primary Syphilis 
Secondary „ - - 

Tubercular Diseases - 
Scurvy and Purpura - 
Other Diseases 

Total 

II. Local Diseaeee, 

Diseases of the— 

Nervous System 

Eye - - - - 

Ear - 

Nose 

Circulatory System - 

Absorbent f> - - 

Ductless Glands 

Respiratory System - 

Digestive >» - * 

•J . f Gonorrhoea 

G^ \ Sequelae of Gonorr. 
System I Q^J^^j^^^ . 

Generative System - 
Organs of Locomotion 
CeUular Tissue 
Cutaneous System - 

III. DebiUty 

IV. Poieone 
y. Injuries. 

General ... 
Local % 

In action - . . 

No appreciable disease 
Cause unknown (refers to 
deaths only). 

General total 

Average of 10 years, 1872-81 



2 

1 

240 

868 



47 



23 

1 



635 



47 



112 

195 

64 

9 

1 

6 



887 



41 

36 

21 

1 

48 

50 

1 

110 

464 

170 

24 

32 

26 

24 

53 

166 

144 
11 



302 
3 



2,749 



2 

8 



5 
3 



74 



3 



47 



47 



1 
1 



2 



2 



2 

10 



5 
3 



77 



2 



11 

6 

7 



26 



12 
2 
3 

14 



6 
15 



1 
85 



7 
1 



133 



2 

4 

4 



10 



8 

4 
5 

37 

1 

7 

15 



1 
2 

8 



11 
18 



124 



•12 

•19 

54-14 

21-84 

1-52 

•02 



77-83 



6-89 

16-63 

8-71 

1-83 

•OS 

•58 



84-67 



8-63 
S-66 
1-44 

•05 
5*84 
8-97 

•01 
6-85 
26*64 
14-68 
1-55 
1-89 
2-09 
8*42 
2-17 
7*96 

11*79 
•36 

*09 

15-75 

•19 

•11 



224-14 



• The avenge ratios tor 10 years will be Riven in future years. The averaae ntios for the four jcsrs 1879 Ut 



nfipoBi" Foa 1882. 
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Hospital, Deaths, Numbers Invalided and Constantly Sick among the Troops 
with the Ratios per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average Ratio per 1»000 from 1879 to 1881. 




Admis- 
sioDs. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 




•5 
•8 




^ 


«— 


-03 
-05 


•7 




•08 




•12 




60-9 
93-8 


11-92 


1-01 


«^ 


13-78 
5-54 


ll48^6 

< 


10 92 


10*09 


— 


8*46 




— - 


— 


— 


— 


— 


— 


— 


^— 


m^ 


__ 




5-8 


— 


•51 


-25 


-88 


58-3 


•97 


5*22 


*07 


2*67 




— 


— 


— 


— 


— 


— 


— 


— 


— 


.^ 




•2 


— 


— 


— 


-00 


8-0 


•14 


•10 


— 


•20 




161-0 


11-92 


1-52 


•25 


19-78 


210-6 


12*03 


15^44 


*07 


11-45 




38*4 




2-79 


•51 


1-74 


48-3 




7*06 


1*53 


8-03 




49*4 


— . 


^ 


— 


4-22 


85-2 


^. 


.— 


^_ 


317 




16-S 


— 


1-52 


1-01 


2-21 


19-7 


•03 


1*46 


*31 


1*44 




S-8 


-25 


1-77 


l-Ol 


-46 


8-6 


•80 


1^57 


1-43 


-28 




•8 


— 


— 


— 


-01 


1-2 


.— 


•10 


— 


-06 




1-5 


-25 


•51 


— 


•15 


2-3 


•21 


•49 


•17 


-20 




98- 1 


•51 


6-59 


2-54 


8-79 


110-3 


1*04 


10*68 


3*44 


8-18 




10-4 


1-27 


3-04 


'76 


•92 


11-7 


•63 


8*10 


•97 


•90 




9-1 


-^ 


'61 


1-01 


•68 


11*5 


~~ 


1*18 


*90 


•72 




5-8 


— 


•76 


1-27 


•37 


4-8 


-^ 


*59 


•38 


•29 




•2 


— 


— 


-— 


•01 


•2 


•03 




— 


•01 




12-2 


•51 


3-55 


9-38 


1*85 


19-5 


•78 


8*90 


4*07 


1-66 




12-7 


— 


— 


— 


1*01 


10-4 


— 


*28 


•14 


-83 




•2 


— . 


— 


-25 


-00 


— 


.^ 


— . 


— 


_^ 




27-9 


•51 


1-52 


1-77 


1-74 


84^9 


1*29 


2*80 


*90 


2-39 




117-7 


2-53 


8-80 


8-80 


6-76 


186-4 


4-56 


12*83 


2*51 


10-72 




48-1 


_ 


— 


— 


8-72 


20-9 


— ' 


..^ 


— 


1-59 




61 


— 


— 


— 


-89 


6-3 




•31 


•10 


-44 




8-1 


— 


— 


— 


•48 


3-9 


-14 


•77 


*35 


-21 




6-6 


_ 


— . 


•25 


-53 


7-7 


— 


*52 


*28 


-50 




61 


_ 


1-27 


— . 


-61 


5-6 


*14 


1*26 


•94 


-42 




18-4 


— 


— 


•25 


-55 


18-2 


— 


•88 


•17 


l-Ol 




42*1 


— 


•25 


•51 


2-02 


54-3 


— 


*63 


•14 


8-09 




86-5 


_^ 


8-87 


2*03 


2-99 


37-4 


•17 


13*36 


2*71 


#2-47 




2-8 


•25 


— 


— 


•09 


3-1 


•68 


— 


— 


•17 




^^^ 


1-27 


__ 


_^ 


-02 


5 


1*67 


^^ 


^„„ 


-02 




76-6 


•76 


1-77 


2-79 


3-99 


76*9 


*49 


2*26 


1*50 


3^88 




■^» 


^ 


•25 


4-56 


•05 


24*8 


39*72 


10*50 


6-96 


2-21 




•8 


— 


— 


— 


-03 


•9 


— 


— 


— 


•04 




•- 


^— 


— 


— 


~— 


— 


— 


^— 


— 


— 




697-0 


19-52 


33-72 


81-44 


56*83 


860*8 


68*27 


85-28 


26*53 


53-15 




865-0 


40-74 


56-44 


19-68 


49-25 




— 


— 


— 


— 



1882 will, be given in the Beport for 1883, those for tho five years 1879 to 1888 in that for the year 188^ Ac., Ac 
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ARMY BCBDIGAL DEPARTHEKT 



ABS'J'RAGT No. XI. — ^Tablb showing the Avbragb Strbnoth, Admissions into 

stationed at Mauritius during the Year 1882, with the Ratios per 



o 



Ayerage Strength, 382. 



Diseases. 



Admift- 

MIODB 

into 
Hospital. 



Deaths. 



In 

the 
Com- 
mand. 



Of 
Inva- 
lids. 



Total. 



Invalids. 



Number 

sent 
Home. 



Number 
finally 
Dis- 
charged 

the 
Service. 



Average 
Number 

con- 
Btantlj 

Sick. 



1 
2 
3 

5 
6 

7 
8 
9 

10 



11 
12 
13 
14 



1 
2 
3 



I. — General I}i$ea8e8. 
Febrile Group. 

En,ptiyePeyer.{|X"'^! 



Contma«d „ {^'^ 



Yellow Fever 
Farozysmal Fevem - 
Cholera 
Other Diseases 

Total 

CoHstiiutionai Group. 

Rheumatism - 
Primary Syphilis 
Secondary ,, 
Tubercular d^iscases - 
Scurvy and Purpura 
Other Diseases 

Total 

II. — Local Diseases. 
Diseases of the — 
NervoQS System 
Eye ■ 
Ear - 
Nose 

Circulatory System - 
Absorbent „ 
Ductless GlandjB 
Respiratory System - 
Digestive 



TT_i„--^ fGonorrhiBa 
flJ«fo« i Seqaelaj of Gonorr. 
oy8«em [other diseases - 
Generative System - 
Organs of Locomotion 
CcUular Tissue 
Cutaneous System - 

III.— DebiUty 

IV. — FoisoHS 

V. — Injuries. 
General . . . 

Local - - - 

In action . . ^ 

No appreciable disease 
Cause unknown (refers to 
deaths only). 

General Total 

Average of 10 years, 1872-81 



1 

21 

554 



576 



5 
51 
84 
2 
2 
4 



98 



8 



1 
3 

7 

6 
22 



9 

84 

31 

8 

6 

8 
10 
32 

14 
2 



3 



3 



8 



39 



946 



2 



9 



2 



2 



2 



•09 

•43 

16-00 



16-52 



•20 
4-26 
2'60 
•22 
•19 
•10 



7-57 



•04 
•16 
•17 

•82 
r90 

•32 

2'51 

1-87 

•80 

•29 

•14 

•23 

Ml 

•71 
•04 



1-16 



36-36 



* The aveni»;e ratios for 10 years will be givec in future years. The average ratios for the four yean 1S79 to 
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Hospital, Dkaths, Numdkrs Invalided and Constantly Sick among the Troup s 
1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average Ratio per 1,000 for 1879-80. 




Admis- 
sions. 


Deaths. 


Invalids 

sent 

Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


• 

Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Cob- 

stantly 

Sick. 




2-6 


— 


— 


— 


•24 


}- 








• 




55-0 


— 


— 


— 


1*12 


1 86*7 


•94 


— 


— 


2*79 




1450*3 


7-85 


7-85 ■ 


— 


41-89 


11650 


283 


32*99 


^_ 


32-21 




— 


— 


— 


— 


— 


— 


— 


— . 


— 


— — 






~~~ 


'— 


— - 


— 


— 


— 


-^ 


— 


— 




1507-9 


7-85 


7-85 




43*25 


1251*7 


3-77 


32*99 


Bi_a • 


35-00 




13-1 






5-23 


•52 


36*8 




•94 


•94 


2^59 




1S3-5 


— 


.^. 


— 


11*15 


143-3 


— 


— 


— « 


8^85 




89-0 


— 


— 


.— 


6*81 


68-8 


— 


2-83 


— - 


4 09 




5-2 


— 


^ 


— 


•58 


6*6 


•94 


3*77 


2-83 


1*24 




5-2 


— 


^ 


— 


•50 


•9 


— 


— 


— 


.02 , 




10-5 


— 


— 


— 


•26 


2-8 


— 


1*89 


•94 


•37 




256*5 


— 


— 


5-23 


19*82 


259-2 


•94 


9-43 


4-71 


17*16 




2-6 








•10 


10*4 




4-71 


-94 


1-26 




7-8 


.^ 


-^ 


— 


•42 


11*3 


— 


— 


•94 


-73 




18*3 


— 


— 


— 


*44 


17-9 


— 


— 


•94 


1-19 




15-7 


__i_ 


2*62 


2*62 


2*15 


45*2 


1^89 


8-48 


8-48 


3-21 




57-6 


— 


— 


— 


4-97 


50*9 


— 


— 


— 


4-76 


1 


23-6 


„__ 


^^^* 


.i_ 


•84 


61*3 


_ 


•94 


1-89 


2*97 




219-9 


5*23 




2*62 


6*57 


227*1 


5*66 


2-83 


1-89 


6-97 


1 


81-2 


^— 


— 


— 


4*89 


107-4 


— 


— 


— 


5-47 




7-8 


— 


2*62 


— . 


2*09 


24-5 


— 


— 


•94 


1-73 


1 
1 


15-7 


^— 


_- 


— . 


•76 


21-7 


•94 


0-94 


— 


1-87 


1 


— 


i_ 


__ 


— 


— 


10*4 


— 


— 


— 


■96 




7-8 


— . 


K_ 


— 


•37 


2*8 


— 


'94 


•94 


•30 




26-2 


•~ 


^_ 


_ 


*60 


330 


— 


— 




1*02 




83-8 


— 


— 


— 


2-91 


98-0 


— 


— 


— 


3*04 




36-7 


_ 


10-47 


5-23 


1*86 


60*3 


— 


U^31 


4-71 


2-92 




5-2 


— 


— 


— 


•10 


7-5 


•94 


— 


-*" 


•18 




102 -1 


- 


— 


"~" 


304 


169-7 


•94 


1-89 


= 


5-04 




— . 


— 


_- 


— . 


— 


0-9 


— 


— 


-^ 


•01 




— 


-— 


— 


— 


— 


— 


— - 


— 




— 




2476-4 


13-08 


23*56 


15-70 


95-18 


2471-2 


15*08 


74-46 


26-39 


95-79 




1962 1 


17-12 


42-06 


1516 


61*14 


— 


— 


— 


— 





186 will be given in tho Report for 1888, those for the five years 1879 to 88 iu that for 1884^ itc, &c. 
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ABMT MADIOAL DKPABtMENT 



ABSrRACr No. XIL— Tablb showing theAvBRAOs Strength, Admwsionb into 

Troops stationed at Crylon daring the Year 1882, with the Ratios 



• 


Average Strength} 990. 


Admis- 
sions 
into 

Eospital. 


Deaths. 


Invalids. 


Average 
Number 

oon- 
stanUy 

Sick. 


Diseases. ^ 


In 
the 
Com- 
mand. 


Of 

Inva- 

tids. 


Total. 


Number 

sent 
Home. 


Numher ' 
finally 
Dis- 
charged 
the 


o 














Service. 






l.—Oenerai I}i$e€ue$, 


















Febrile Qrcup. 


















_ ^. -, r Small-pox 
Eruptive Fevers • other - 


z 


■■■■ 


' 


"■" 


^^^ 


^^— 


I 




- ,. , r Enteric - 
Contmued ,• • other - 


I 

74 


1 


— ^ 


1 


.^ 


^^— 


'18 
2-40 




Yellow Fever 


— 


— 


— 


— 


_ 


— 


— 




Paroxysmal Fevers - 


5 


•^ 


— 


— 


-^ 


— 


•SI 




Cholera - - - 


— 


— 


— 


— 


— 


"^ 






Other Diseases 

Total 
C<m$tituH<mal Group, 


2 


— 


^^ 


- 


^^ 


"^ 


•03 


82 


1 


— 1 


— — 


2-87 


















Rheumatism 


34 


— 


— 


— 


8 


2 


1.96 




Primary Syphilis - 


122 


— 


— 


— 






7-60 




Secondary „ - - 


40 


-^ 


— 


^ 


6 


1 


3*16 




Tubercular diseases 


8 


— 


— 


— 


^^ 


8 


•4? 




Scurvy and Purpura 


*^^ 


— 


^ 


— 


— 


— 


— 




Other Diseases 
Total 
11.— Local Dieeaeet, 


—— • 


— ^ 


""— 


^■" 


^^— 


""^ 




199 


— 




— 


9 


6 


13*14 


















Diseases of the— 
















1 


Nervous System - 


25 


— 


— 


— 


4 


1 


3-65 


2 


Eye 


19 


— 


— 


^— • 




■^ 


*43 


S 


Ear - - - 


16 


— 


— • 


— 


1 


— 


•44 


4 


Nose - - - 


1 


— 


— 


— - 


— 


— 


•21 


6 


Circulatory System 


20 


2 


—• 


2 1 9 


4 


1-84 


6 


Absorbent „ - 


47 


— 


— 


— 


— 


— 


4'94 


7 


Ductless Glands - 


— 


— 


— 


— 


•^ 


— 


~" 


8 


Respiratory System 


16 


— 


— 


— 


— 


1 


•58 


9 


Digestive „ - 
f Gronorrhcea 


281 
79 


4 


• 


4 


29 


4 


18*51 
5-76 


10 


Urmary^ Sequel© of Gonorr. 
System other diseases - 


14 


— 


— 


— 


— 


— 


1-14 




16 


— 


— 


— 


— 


— 


•67 


11 


Generstive System - 


SO 


— 


— 


— 


— 


— 


1-30 


12 


Organs of Locomotion 


6 


— 


— 


— 


^ 


— 


•31 


18 


Cellular Tissue 


31 


— 


— 


— 


— 


— 


1^19 


14 


Cutaneous System - 


90 


— 


— 


— 


— 


— 


2"78 




III. -^Debility 


81 


— 


— 


.— 


4 


2 


r86 




lY.^Poieane 


21 


— 


— 


— 


— 


— 


•39 




y.-^Injyrtee. 
















1 


General - - - 


— 


1 


— 


1 


— 


— 


• etm 


S 


Local - - - 


158 


- — 


— 


— 


— 


— 


5*87 


8 


In action - - - 
No appreciable disease 
Cause unknown (refers to 
deaths only). 


8 


— 


— 


— 


— 


— 


"^07 




















General Total 
Average of 10 years, 1872-81 


1,185 


8 


— 


8 


56 


18 


6»'J5 


— 








— 


- 


_Z~- 



• T he average ratios for 10 years will be given in future years. The aversge ratios for the firar yesn 1879 



BRPOBT FOB 1882. 
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Hospital, Dkaths, Numbbrs Invamobd and Constantly Sick among the Whits 
per 1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average Hatio per 1,000 from 1879 to 1881. 




Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con. 

stantly 

Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con 

Btantly 

Sick. 


























— 


..^ 


1 


^„ 


,^„, 


. 1-4 


— 


— 


— 


•02 




1-0 


J -01 


.^^ 





*18 


J 
^ 












74-8 




— 


— ■ 


2-43 


98-0 


2*11 


-^ 


— 


8*12 




— 


— 


— 


— 


— 


— 


— 


-~ 


^_ 


._ 




6-0 


— 


— 


— 


'31 


13'7 


-35 


.— 


_ 


*55 




— 


— 


>— 


— 


— 


•4 


^— 


... 


—^ 


^^_ 




20 


— 


— 


— 


•03 


6-0 


— 


— 


— 


•20 




8S-8 


1-01 


— 


— 


2-90 


119*5 


2-46 


— 


— 


8-89 




34-4 




3-03 


2-02 


1-98 


23-2 




-70 


•85 


1*00 




123-2 


— 


.. 


— 


7-68 


159-5 


— 


-35 


__ 


9-76 




40-4 


'~- 


6-06 


1-01 


8-19 


29*5 


_ 


•70 


•35 


2-35 




3-0 


— 


— 


308 


•42 


17-9 


3-87 


7-73 


4-22 


1*97 




^— 


— 


— 


— 


— 


— 


— 


— 


— 


^— 




~~~ 


— 


— 


— 


— 


1*4 


— 


— 


— 


•08 




201-0 


— 


9-09 


6-06 


13-27 


231-5 


8-87 


9-49 


4*92 


15*16 




25-3 




4-04 


1-01 


3*69 


15-5 


-85 


6-32 


•35 


3-81 




19-2 


-« 


.li. 


— 


•43 


18^8 


— 


1-05 


•70 


1-29 




16-2 


~- 


1-01 


— . 


-45 


10-5 


i— 


— 


— 


•26 




1-0 


i— . 


_i.. 


_ 


•21 


1-0 


... 


— 


.ii^ 


•04 




20-2 


2-02 


9-09 


4-04 


1-86 


11-9 


•35 


1^41 


1*05 


•73 




^7-5 


— 


— 


— 


4-99 


67-1 


•— 


•70 


— 


6^30 




16-2 


^^ 


z 


1-01 


-59 


28-5 


1-05 


2-11 


1^41 


1-87 




283-8 


4 04 


29-29 


4-04 


13-65 


284-6 


9-14 


15*81 


2*46 


13-43 




79-8 


— 


... 


— 


5-82 


99-4 


— 


— 


— 


4-98 




141 


— 




— 


1-15 


16-2 


— 


— 


— 


-88 




16-2 


— . 


1 


_ 


■68 


14-4 


— 


— 


— 


•48 




30-8 


.1. 


_^ 


_ 


1-31 


16*2 


— 


*35 


•35 


•78 




6-1 


— . 


^_ 


— 


•31 


3-9 


—^ 


1-41 


1-05 


•53 




31-3 


_ 


.1. 


... 


1*20 


83-7 


— 


•35 


•35 


•96 




90-9 


— 


— 


— 


2-81 


114*9 


— 


*35 


1-05 


3-95 




31-3 


_ 


4-04 


2-02 


1-88 


19-0 


— . 


2*46 


2-81 


1-15 




21-2 


— 


— 


— 


•89 


. 11-6 


•70 


— 


-— 


•22 






1-01 




^^ 


^^>M 


•4 


2^11 


*35 


•35 


•05 




159-6 


— 


— 


— 


5-32 


151-4 


•35 


•70 


1*41 


4-74 




_ 


— . 


._ 


^^ 


— 


— 


— 


— 


— 


— 




3-0 


— 


_ 


>— 


•07 


1-4 


— 


— 


— 


•02 


1 


— 


— 




— 


— 


' ^— 


~— 


— 


~— 


—^ 


11970 


8-08 


56-56 


18-18 


62-98 


1270-9 


20-38 


42^87 


18-27 


64-97 


992-6 


1.5-67 


33-45 


14-38 


51-92 


— 


— 


— 


— 


— 



to 1882 will be Kiven in the Report for 1883, thone for tho five years 1879 to 1883 in that for 188*, &c., ftc. 
o 10065. ^ 
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ABMT MEDIOAL DEPABTMENT 



ABSTRACT No. XIII. — ^Tadlv showing the Avbragb Strength, Admissions into 
Troops stationed in China and the Straits Sbttlbmbnts, during the Year 1882 





Average Strength, 1,663. 


Admis- 




Deaths. 


1 


Invalids. 

1 


Average 














Number 




• 


Diseases. 


sions 

into 

Hospital. 


In 
the 
Com- 
mand. 


Of 

Inva- 

Uds. 


Total. 


Number 

sent 

Home. 


finally 
Dis- 
charged 
the 


Numba 
con- 
stantly 
Sick. 
















Service. 








J. General Di»ea9e$, 




















Febriie Group. 




















Gruptive Fevers « 


" SmaU'pox 
Other 


J 


— 


— 


z 


— — 


— 


.04 






_ . - 1 


f Enteric - 


3 


1 


^_ 


] 


1 


, 


>38 




UoDtlnoed 


, Other - 


816 


1 


-* 


1 


8 


^ 


8-W 




Yellnw Fever 


a^ 


— 


-» 


— 


.— 


._ 


— 




Parozygmal Fevers - 


102 


— 


— 


— 


2 


— 


8-48 




Cholera . - • 


^ 


— 


.— 


— 


^ 


... 


.— 






Other Diseases 

Total 
C<matitutionai Group. 


1 


— 


r— 


— — 


— 


— 


•09 




428 


2* 


— 


2 


6 


— 


11-41 






















Rheumatism - 


25 


.i. 


... 


•^ 


_ 


1 


•99 






Primary Syphilis 


79 


— 


— 


— 


— 


.~ 


7-15 


! 




Secondary „ - - 


27 


1 


— " 


1 


... 


.— 


3*04 






Tubercular diseases - 


9 


1 


..« 


1 


7 


8 


8-02 






Scurvy and Purpura 


1 


— 


-.• 


^- 


— 


— 


•01 






Other Diseases 

Total 
If. — Local Diseases. 


13 


^^ 


-^ 


— 


2 


— 


•88 




153 


2 


— 


2 


v9 


9 


14-09 






















Diseases of the — 


















1 


Nervous System 


39 


8 


— 


8 


8 


3 


S-31 




2 


Eye 


19 


— 


— 


^- 


2 


1 


1-M 




8 


Ear - 


16 


_ 


_ 


... 


1 


.. 


•30 




4 


Nose - - - 


2 


—^ 


.^ 


-. 


1 


_ 


•08 




5 


Circulatory Sjrstem - 


88 


1 


— . 


1 


9 


8 


3-40 




6 


Absorbent >f - 


48 


—. 


... 


... 


.^ 


_ 


6-88 




7 


Ductless Glands 


_ 


^_ 


^_ 


_ 


^.^ 


_ 


_ 




8 


Respiratory System - 


45 


1 


-^ 


1 


4 


8 


8-86 




9 


Digestive m - 


283 


.-. 




— 


16 


8 


11-74 




1 /\ 


TT.:^... fGonorrhflBa 
q!^7 ' Sequela of Gtonorr. 
System Other diseases - 


120 


_ 


... 


._ 


__^ 





7-85 




10 


19 


~. 




.— 


^^ 


_ 


119 






17 


-^ 


^^^ 


_ 


8 


2 


1-68 




11 


Generative system - 


86 


— 


— 


— 


1 


1 


1-59 




13 


Organs of Locomotion 


18 


1 


— 


1 


2 


2 


•85 




18 


Cellular Tissue 


23 


._ 


.^ 


^ 


^. 


.. 


•58 




14 


Cutaneous System - 


102 


— 


— 


— 


1 


1 


4-08 






llh—nebility 


68 


_ 


^ 


■^■a* « 


22 


1 


4-81 






lY.^Poisons 


7 


__ 


m^ 


^ 


.^ 


_ 


•88 






Y.^^If^uries. 


















I 


General ... 


MB^ 


„_„ 


1 


^^^ 


^^ 


- 


^^ 




2 


Local ... 


196 


^M 


.v. 


_ 


2 


•.^ 


7-43 




8 


In action ... 
No appreciable disease 
Cause unknowu (refers to 
deaths only). 

General total 


8 


^^ 





— 




_^ 


"^04 






1,585 


10 


— 


10 


87 


34 


83-77 


' 


Average of 10 yea 


r«, 1873-81 




— 





— 


— 


— 




^^^ 



• The average ratios for 10 yean will be given in future years. The average ratios for the four years 1899 to : 



KBPOBT FOB 1882. 
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Hospital^ Dkathb, Numbbrb Invalided and Constantly Sick among the White 
with the Ratios per 1,000 of the Strength, and the Average Ratios for 10 Years.* 







Ratio per 1,000. 


Average Ratio per 1,000 firom 1879 to 1881. 


1 


Adnus- 
sioDs. 


Deaths. 


Invalids 
sent 


Invalids 

finally 

Dis- 


Con- 
stantly 


Admis- 
sions. 


Deaths. 


Invalids 
sent 


Invalids 

finally 

Dis- 


Con- 
stantly 








Home. 


charged. 


Sick. 






Home. 


charged. 


Sick. 




•6 


^ 


— 


— . 


•02 


' 31 






, 


-17 




1'8 
190-0 


•60 
•60 


-60 
1-80 


— 


*19 
5*14 


.119-2 

m 


•73 


— 


— 


2*86 




61-3 


— 


1«20 


— 


1^49 


65-6 


•18 


•55 


— 


2-30 




•6 


— 


— 


— 


•01 


2*8 


•37 


— 


— 


-10 




254-8 


1'20 


3'61 


— 


6-86 


190-6 


1-28 


•55 


— 


6-43 




15-0 






•60 


•59 


18-0 








106 




47-6 


— 


— 


— 


4-80 


66-8 


_ 


— . 


— 


5-61 




16-3 


0-60 


— 


^-. 


1-88 


10-4 


^-. 


•37 


•92 


112 




5-4 

•6 

7-2 


0-60 


4-21 


4*81 


1-21 
•01 
-58 


191 


1*47 


11-19 


4^40 


2-76 




— 


1-20 


— 


•9 


•37 


•37 


^^^ 


-04 




92-0 


1-20 


5-41 


5-41 


8-47 


113^7 


1-83 


11-92 


5-32 


10-59 




17-4 


1-81 


4-81 


1-81 


1-89 


16*5 


1-65 


2-94 




1-C3 




11-4 


-^— 


1-20 


•60 


•74 


16*1 


— 


1-28 


'92 


1-04 




9*6 


— 


•60 


_ 


•18 


11-9 


— 


•92 


•37 


•78 




1-2 


^ 


•60 


.^^ 


•05 


*2 


— 


— 


— 


— 




19-9 


•60 


5-41 


4-81 


204 


28*7 


-92 


4-95 


276 


1-83 




85-9 


— 


— 


— 


878 


30-6 


— 


-^ 


— 


3^05 




27-1 


0-60 


2-41 


1-81 


1-96 


47*8 


^^ 


1*65 


^— 


2-53 




140-1 


— 


9*62 


1-81 


7 06 


164-3 


1*65 


4^59 


•78 


7-02 




722 


.^ 


— 


.^— 


4^86 


95-9 


— 


— 


— 


5-80 




11-4 


^^m 


— 


— 


•72 


17^6 


— 


— 


— 


1-11 




10-2 


— 


1-81 


1-20 


101 


7*6 


•18 


-92 


— 


•69 




21-7 


_. 


•60 


-60 


-96 


16*8 


— 


— 


— 


•76 




7-8 


•60 


1-20 


1*20 


•51 


8*1 


^ 


•78 


•87 


•46 




18-8 


_- 


-~. 


.^ 


•35 


19*1 


— 


— 


— 


•97 


61-3 


— 


•60 


-60 


2-42 


65*8 


— 


•55 


— 


2*49 




31-9 


__ 


18*23 


-60 


2-89 


29-4 


._ 


6^42 


1'88 


1*71 


1 


4-2 


— 


— 


— 


•18 


8*8 


•87 


— 


^— 


*81 


i 


_ 










•4 


•18 


J. 


_ 


*02 


' 




117-9 


— 


1-20 


— 


4^47 


113-4 


•18 


•55 


•78 


8*71 






_ 


__ 


— 


..a 


_- 


— 


•i— 


— 


— 


— 






1-8 


— 


— 


— 


•02 


8*8 


— 


— 


— 


-06 




— 


— 


— 


— 


— 


•^ 


— 


—— 


-^ 


^^^ 






953-1 


6^01 


52-31 


20-45 


50^37 


994-5 


8-25 


3797 


18 02 


51-99 




U46-2 


12-91 


40-96 


16-19 


48*72 


— 


— 


— 




"" 






wiUbeg 


iven in the 


Report f Off 


1883, those 


for the five 


years 1879 


tol883int 


hat for 188^ 


^Ac. Ac. 





M 2 



180 



AttMi; MSDIOAL DEPABTMENT 



ABSTRACT No. XIV.— Table showing the Avbraob Strength, Admissions into 

stationed in Bengal during the Year 1882, with the Ratios per 



i 

o 


Average Strength, 86,330. 


Admis- 
sions 
into 
Hospital. 


In 
the 
Com- 
mand. 


Deaths 


■ 


Invalids. 


Avenge 
Number 

Con- 
stantly 

Sick. 


Diseases. 


Of 
Inva- 
his. 


Total. 


Number 

sent 
Home. 


Number 

finally 

Dis. 

cbaiged 

the 














Service. 






I. — General Dieeaue, 


















Febrile Group. 


















lfr«pti,eFeTen,{S^P«'^ 


38 
26 


4 


— 


4 


— 


— 


2*15 
1-15 




r% ^ a r Enteric - 
Continued „ - q^j^^^ _ 


268 


108 


— 


103 


4 


— 


85-84 




8,971 


2 


— 


2 


S 


— 


129-77 




Tellow Fever 


_ 


— 


— . 


— 


— 


— 


— 




Paroxysmal Fevers - 


19,467 


28 


1 


29 


35 


8 


53209 




Cholera - - - 


78 


45 


— .. 


45 


— - 


— 


1-76 




Other diseases 

Total of Febrile group 
CoHetituiional Group, 


181 


4 


— 


4 


— 


I 


8-59 




24,024 


186 


I 


187 


41 


4 


710-85 


1 


















Rheumatism 


1,809 


_ 


— . 


~~ 


54 


18 


76-82 




Primary Syphilis 


3,189 


— 


— 


— 


I 


— 


231-66 




Secondary „ - - 


791 


1 


— 


1 


45 


14 


78-63 




Tubercular Diseases 


263 


24 


12 


36 


105 


55 


36-28 




Scurvy and Purpura 


24 


1 


— 


1 


1 


— 


1-37 




Other diseases 

Total of Constitutional group 
11.^ Local Diuasee. 


153 


1 


1 


2 


14 


8 


7-60 


5.679 


27 


13 


40 


220 


95 


481-36 


















Diseases of the— 
















I 


Nervous System 


643 


40 


2 


42 


115 


27 


69-87 


2 


Eye 


649 


.. 


— 


^^ 


24 


17 


82*71 


3 


Ear- 


458 


-^ 


_ 


_ 


19 


16 


21-53 


4 


Nose - - - 


18 


_^ 


_^ 


_^ 


1 


_ 


•89 


5 


Circulatory System - 


605 


17 


1 


18 


172 


105 


5000 


6 


Absorbent „ - 


683 


_ 


^^ 


_^ 


3 


2 


66-61 


7 


Ductless Glands 


19 


^^ 


_^ 


___ 


•». 


... 


1-14 


8 


Respiratory System 


1,903 


30 


3 


S3 


50 


45 


98-78 


9 


Digestive „ 

rr .„^„ f Gonorrhoea 

Q ♦Z' SequeheofGonorr. 
System ^^^ ^^^^^^ _ 


7,875 
4,041 


95 


12 


107 


244 


73 


840*05 
265-19 


10 


612 


1 


^_ 


1 


8 


, 


42-09 




297 


7 


1 


8 


13 


6 


14-06 


11 


Generative Syntem - 


390 


1 


^^ 


I 


8 


1 


21-19 


12 


Organs of Locomotion 


181 


1 


— . 


1 


21 


13 


16-89 


13 


Cellular Tissue 


653 


_ 


.^ 


.^ 


— 


3 


26-98 


14 


Cutaneous System - 


2,631 


— 


— 


— 


7 


7 


11106 




lU.— Debility 


1,116 


1 


1 


2 


808 


62 


69-73 




IV.— PotfOJM 


179 


4 


.i_ 


4 





..^ 


6-73 




v.— /Ji>rie». 












• 




1 


General - - _ 


10 


17 


^_ 


17 


2 


1 


•97 


2 


Local ... 


3,900 


45 


^_ 


45 


28 


23 


152-31 


3 


In action ... 
No appreciable disease 
Cause unknown (refers to 
deaths only). 

General Total 

Average of 10 years, 1 872-81 


47 


^^ 


— 






1 


1-69 




56,513 


472 


34 


506 


1,279 


501 


2,537-06 


— 


— 


— 


— 


— 



ire years. Tne »Ten!!^'»";^ 
y«in 1879 to 1888 in ttot fc 
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HogpiTAL, Deaths^ Numbbrs Invalidbd and Constantly Sick among the Troops 
1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Con- 
stantly 
Sick. 


Average Ratio per 1,000 from 1879 to 1881. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


InvaHds 

finally 

Dis- 

charged. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 

finally 

Dis- 

charged. 


Con- 
stantly 
Sick.f 


10 


•11 






•06 












"7 




._ 


^^^ 


•03 


- 3-3 


-04 


-^ 


~~' 


•23 


7-4 


2-83 


•11 




•96 












109-8 


•06 


•06 


.1.. 


3-57 


>169-2 


8-46 


-16 


— 


5-66 


— 


— 


^— 


^_ 


^^m 


^.^ 


^^ 


—m- 


^^. 


_^ 


535-8 


-80 


-96 


-08 


14-65 


673-3 


1-87 


2-97 


•08 


4-92 


2-0 


1-24 


— 


m.^ 


•05 


6-6 


5-16 


-04 


^^ 


-10 


6-0 


•11 


— 


•08 


•24 


4-0 


-12 


— 


-01 

1 ■ 1 11 II ' 


-27 


661-2 


5-15 


1-13 


•11 


19-56 


856-4 


10-66 


3-17 


•09 


21-18 


86-0 




1-48 


-49 


2-09 


37-9 


-03 


1-55 


•97 


1-81 


86-4 


— 


-03 


— 


6-38 


89-3 


__ 


•06 


__ 


6-82 


21-8 


•03 


1-24 


•39 


2-16 


24-9 


-04 


-94 


•65 1 


1-49 


7-2 


-99 


2-89 


1-51 


1-00 


70 


1-68 


1*83 


1-77 


•98 


•7 


•03 


•03 


-m- 


•04 


•6 


^— 


— 


— 


•05 


4*8 


•06 


-39 


•22 


•21 


2-8 


•16 


•62 


•16 
3-65 


•34 


1563 


1-10 


606 


2-61 


11^88 


162-5 


1-92 


5-00 


10-99 


17-7 


1-16 


8*16 


•74 


163 


20-6 


8-18 


2-82 


•88 


1-05 


151 


— 


•66 


•46 


•90 


15-6 


— 


-53 


•69 


-91 


12-6 


— 


•52 


-44 


•59 


10-6 


— 


-48 


•54 


-55 


•5 


— 


-03 


— 


•02 


•6 


•01 


•02 


•02 


•02 


16-7 


•49 


4-73 


2-89 


1^38 


16-3 


•74 


8-76 


813 


123 


18-8 


— 


•08 


•06 


1^83 


19-5 


— 


-06 


-06 


1^52 


•5 


— 


— - 


~— 


-03 


•4 


•01 


-01 


•01 


•05 


52-4 


•91 


1*38 


1-24 


2-58 


57-0 


1-95 


106 


•84 


2^96 


216-8 


3-94 


6-72 


2^01 


9^37 


249-0 


5-24 


6-59 


2-70 


9-01 


111-2 


— 


— 


— 


7^30 


111-8 


— 


^— 


— 


5-78 


16-8 


-03 


-22 


_ 


1^16 


14*8 


_ 


•16 


-11 


-98 


8-2 


•22 


-36 


-17 


•39 


11-3 


-24 


•40 


•18 


•65 


10-7 


-03 


•08 


•03 


•58 


135 


-01 


•09 


•12 


•69 


5-0 


-03 


-58 


•36 


•46 


5-2 


-09 


-64 


-52 


•47 


18-0 


— 


— 


-08 


•74 


16-9 


•01 


•10 


• -03 


•94 


72-4 


— 


•19 


•19 


306 


76-5 


— 


•38 


•29 


3-33 


80-7 


-06 


8-48 


1-71 


1-92 


38-5 


•14 


9^18 


5-60 


r92 


4-9 


•11 


— 


— 


•18 


8-8 


•44 


— 


— 


•18 


-8 


•46 


•06 


•03 


•03 


-4 


•60 


M^^ 


•01 


1 


107-4 


1*24 


-77 


•63 


4^19 


92-1 


•98 


•82 


•56 


V3-63 




— 


-_ 


•08 


_ 


_ 


•01 


• 18 


•01 


J 


1-8 


— 


— 


— 


•05 


1-4 


— 


•01 


— 


•05 


1555-5 


~^— 


— 


— 


— 


—" 


— 


— 


-^ 


— 


18-93 


35-21 


1379 


69-83 


1794-7 


26^17 


36-46 


19-91 


68-04 


1511-8 


20-59 


38-10 


15-38 


60-95 




— 


— 


— . 


— 



fOT the foor yevs 1879 to 1882 wiU be ffiven in 1 he Report for 1888, those for the flvQ 
1W4, «e., so. t For one year only. 



ABHT MEDICAL DEPABTHBNT 



ABSTRACT No. XV.— Tablk, Uken 6om the Ripoetb of the Principal 
Medical OrpicsR, ahowing the ADHissiONft vad Dbathb which took 
place at the CaiKF Statiokb ia the Bimoal CaMUANo during the 
year 1882, 



- -{ 



PortWiUuun 


9M 


i.css 




11»'7 


u-4e 


iioe-B 




«80 


874 




lt8S;S 




IIM' 






MS 










DS^MliSr - - 


S4S 


nut 






li'ss 




Allshabad - ■ 


887 


1,701 


It 


1917-7 


W»l 


IB7B-7 


Pore A!Ul*birf - 




iss 








1793'! 


Cswnpore - - 


070 


1,M* 


» 


lWil'4 


m;«j 








1,683 




17S3;4 








WT 


eu 


1« 




40-30 




Chiilmr - - - 




ITS 




HW'4 


M-IB 


MBS'E 




8TT 


817 




13M-B 


7'8e 




^,«or . - - 




Ml 






«« 


imb;i 


Sow(!onK - - 




483 




1748 'i 


lOM 




Pachmari ■ • 


m 




— 






leoei 


Mor»r • - - 




UU 




t74I|-4 


U'4S 


IKS -4 


Purlrou OwftUor - 


*» 




7 






1238-1 




MB 


BM 


S 






awi-i 


LucKnow . - 


UM 


t^i 


K 


4«'6 


11-04 




HiliUri' Pri»D ■ 


W 






4S8;fl 




Cumo 


ttiUtpur - - - 


843 


600 






woe 


IWl-l 


P}">l«d - . 


8<» 






njif7 


is-si 




Bsreillj- - - 


SIS 


1,034 






4-83 


1188-4 


Momci.bid - . 




SOO 


















9e7'» 


lS-70 




lUnithrt - - 








10BT;l 


11-48 


8SS*: 




37i 








1-68 




Niuni Ti) . . 




J»3 




1U3'8 




i«s-i 


««rut . . - 


l.H» 


t,07e 






13 -47 


741-1 




US 








le-at 




KS„: ; : 


'S 


s 




iMe;« 




^: 


Delhi - ■ - 


«7 






SKM'S 


B-S7 






397 






1091' 7 






ChaknU - ■ 














Landour ■ - 


1«6 


tu 




l»»'l 


eoi 


liSil 


UmbdU ■ ■ 




1.738 






s-es 






'no 


807 




IMS'l 






Babkthu - - 


ne 












IMgihu 


ess 








.11 -es 




Jutoch - . - 








»«■> 




911 ■: 


Bploo , ■ ■ - 




tm 




iim;i 




lie*-: 


Kuanli - - 


8711 








13-33 




Hettn Mwr - - 


Beg 


1,796 




mvi 


IS- 87 


ffloe-B 


Port Lahore - - 




M9 












1.036 


1.4M 






8'e9 




MoolUn - . - 




1,MB 




aaBe'4 




ISSA'i 














E34S'l 






04 












S18 




^ 


1*54-0 


!-l 


iw; 
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1 


k 




Ratio per 1,000 
of Strength. 


Batio per 1.000 
of Strength, 
1872 to 1881. 




Statioiu. 


e 


1 

•9* 












Divisiont. 


i 




^ 








1" 


Admitted 
pital. 


B 

1 


1 
1 

< 


1 




• 

■B 

1 


p 


BAwal Pindi - - 


l.ff79 


2,884 


16 


1687*9 


8*98 


1624*2 


15*89 




FortAttock - - 


14ft 


634 


4 


3682*8 


27*50 


2200*4 


24*79 




Sialkot - 


827 


1,282 


16 


1408*2 


18 14 


1672* 1 


20*76 




CampbeUpore 


85 


46 


— 


1285*7 


— 


14«n 


16*09 




Khym Gully - 


89 


86 


— 


92.S'1 


— 


1404*8 


•29*26 




Barra Gully - 


es 


66 


— 


903*2 


-<— 


1827*4 


t 9-68 


Rawal Pmdi < 


Ohungla Gullj' 


70 


96 


1 


1400*0 


14-20 


1277*0 


i 8-76 




Kalaba^h • - 


56 


89 


1 


1618*2 


18*18 


1768*2 


f 8*51 




Kooldunnah • 


174 


266 


1 


1471*3 


6*76 


1119*2 


§19*31 




Camp Gharial 


198 


168 


— 


870*6 


— 


804*0 


1)21*86 




Ghora Dhaka 


26 


83 


— 


1209*2 


— 


928*6 


1- 




Jhobba - - . 


19 


8 


— 


4S1'1 


~- 


— 




k 


Muiree - • • 


266 


178 


6 


698*0 


19*61 


2840*7 


88*44 


' 


Peshawar 


1^2 


8,681 


26 


2371*8 


16*76 


2606*7 


24*57 


PXSIULWAR 


Nowshera 


664 


1,143 


10 


1747*7 


16*29 


19iil'6 


20-97 


■ 


CUerat - 


480 


820 


9 


744*2 


20*98 


1S44*7 


••15-81 


PuirjAB FBOH-f 


Dera Isiiiail Khan 
Quetto - 

QuHjtan 


89 

876 


879 
1,108 


8 
9 


4208*4 
1260*6 


88*71 
10*29 


2664*1 
920*8 


19*86 
t86-76 


TIBB. 1 


64 


57 


'— 


890*6 


— 








Troopa marching - 


1,420 


892 

i 
1 


10 


625-5 

1 


7*01 


975*8 


16-07 



• 9 years (1878-81. f 8 years (1878-79, and 1881). J 7 years (1873-78 and 1881) . 

§ 8 years (1873-79 and 1881). II 6 years (1874-78 and 1881). 

H 1 year (18»1) . •♦ 1872-78 and 1880-81). 
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ARMT MEDIOAL DKPABTUENT 



ABSTRACT No. XVI.^Tablb, taken from the Rbpobt of the Pbincipal Medical 

of D18EA8B8 in each of the Military Diyisions in the Bengal 



Militery 



Avenge Strength. 



DtBeiMS 



Pie- 



2.117 



i 
s 



bMl. 



8,4B9 



I 

< 



Smvot. 



1.S7S 



OwslSor. 



1,647 



s 



Oadh. 



M40 



I 



i 



1 

8 
8 
4 
5 
6 
7 
8 
9 

10 



11 
IS 
IS 
14 



1 
8 
8 



I. Chneral I>iMa§e§. 
FtbrilsOroup. 



Bmptive Feren 
Oontinued „ 
Yellow Pever - 
Parozysmal Fevers 
Cholera - 
Other 



Total 



ContiUtUional Oromp. 



Kheumatinn - 
Primary Syphilis 
Secondary » - 
Tubercular Diseases 
Scurry and Purpura 
Other diseases - 



Total 



n. LocalDiMtuet. 



DisesscBofthe— 
Nerrons System 
Bye 



Xose 

Circulatory System 

Absorbent » 

Ductless Glands 

Bfespiratory System 

Digestive « 

TTrinarv ( Gonorrhosa 

o^iSmf i SequeUe of Gonorrhcea 

system, j^other Diseases 

Generative System 

Ornns of Locomotion - 

Cellular Tissue - . . 

Cutaneous System 



IlLD0bmt9 
lY. Poifotu 



Y. It^rie§, 



General 
Local • 
In action 



No appreciable Disease 

Cause unknown (refers to deaths only) 

General total- 



167 



589 

4 
4 



694 



68 

188 

86 

14 



881 



89 

88 

80 

1 

86 

89 

1 

99 

686 

889 

86 

88 

19 

11 

84 

198 



40 



176 



8^461 



1 
1 



8 
9 



1 
1 



84 



6 
1,078 



1.090 

17 

8 



1 
21 



8 
10 



8,808 



40 



168 

860 

78 

81 

8 

91 



608 



HI 
64 

48 

8 

68 

187 

881 
1,077 

408 
76 
89 
87 
18 
68 

818 



187 
88 



8 

844 



8 



1 
16 



8 



8 
8 



6,948 



78 



800 



627 
1 
1 



86 

187 

86 

6 

6 



870 



16 

80 

17 

8 

18 
18 

88 

880 
860 
81 
17 
16 
7 
18 



68 
10 



180 



8,176 



8 



8 



1 
1 



10 



8 

Be 



8i806 

1 

10 



8,876 



1 
1 
1 



10 



74 

70 

86 

8 

1 



170 



41 
88 
88 

66 



87 

898 

168 

16 

10 

11 

S 

88 

104 



8 



1 
6 



19 
688 



884 

44 

10 



l^tfO 



148 

446 

78 

40 

1 

6 



718 



81 

67 

100 

8 

69 

88 



181 

1,064 

479 

68 

80 

60 

19 

681- 
876 - 



18 



176 



1 
6 



807 
80 



1 
474 



8 



8»801 



87 



6.638 



1 
81 



1 
80 



64 



86 



BEPORT FOR 1882. 



185 



OrFiCBB, ihowing the Prsvalsncb and Mortality of the diffeubnt Classes 
Command with the ratios per 1,000 of Strength during the year 1882. 





BohO- 
cniuL 


Meemt. 


Siriiind. 


Lahore. 


Pindi. 


FMhawar. 


Pnnjab 
Frontier. 


Quetta 
Brigade. 


Marching. 


1 
TotaL 




237S 


6,082 


^284 


8,488 


8,579 


2^686 


88 


939 


1.426 


86,330 
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^9 
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4* 




t3 




^A 




^^ 
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^^ 
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J 


1 


1 

< 


1 


3 

2 


1 


1 


1 


•r4 

8 
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i 

< 


1 


Admi 


1 


< 


• 


1 


1 


Admi 


SI 




7 


1 


12 


1 


8 




1 




s 




4 




2 




6 




2 




64 


4 




tie 8| 


808 


1 


2ftl 


6 


217 


8 


418 


6 


260 


7 


— 


— 


88 


8 


40 


1 


4^238 


105 




flfl 


2 


8,046 


1 


940 ' 2 


4^128 


8 


1,675 


3 


3,018 


4 


279 


2 


288 


^ 


184 


_^ 


19.467 


28 




1 


1 


2 


— 


— — 


— 


— 


— 




— 


— 


— 


— 


— 


— 


3 


2 


73 


45 




7 


~~ 


16 


— 


20 


8 


7 


— 


16 


8 


12 


— 


— 


2 


69 


3 


2' 


— 


181 


186 




886 


12 


8,678 


3 


1,204 


14,818 


11 


2,012 


12 


3.294 


11 


281 


401 


281 


3 


24^024 




112 




122 




181 




158 




174 




68 




8 




65 




14 




1.809 






414 


— 


629 


— 


187 


~- 


289 


— 


862 


^ 


94 


— 


4 


— 


67 


— 


189 


— 


3.139 


— 




in 


— 


108 


— 


91 




66 


— 


68 


1 


74 


— 


2 


■^■B 


22 


— 


12 


— 


791 


1 




26 


1 


29 


2 


16 


2 


83 


7 


26 


— 


29 


8 


— 


— 


8 


— 


3 


1 


263 


24 




— 


— 


1 


—— 


^ 


__ 


6 


— . 


1 


~ 


_ 


— 


— 


— 


14 


— 


>— 


— 


24 


1 




1 


— 


6 


— 


9 


2 


3 


— 


6 


— 


7 


1 

4 


9 


— 


4 


— 


4 


1 


153 
6,679 


1 
27 




874 


1 


790 


2 


464 


549 


7 


619 


1 


262 


156 


— 


172 




SB 




66 


6 


84 


8 


49 


6 


65 


2 


44 


6 


1 




16 


1 


8 


1 


648 


40 




88 


— 


64 


— 


40 


»• 


48 


— 


91 


— 


55 


— 


1 


— 


29 


— 


4 


— 


549 


— 




tl 


— 


64 


— 


86 


— 


68 


— 


82 


— 


29 


•— 


1 


— 


4 


— 


— . 


— 


468 


— 




1 


— 


8 


— 


1 


— 


1 


— 


1 


— . 


3 


^ 


— 


— . 


^ 


~. 


1 


— 


18 


— . 




54 


1 


68 


8 


80 


4 


45 


— 


77 


1 


41 


6 


1 


— 


82 


— ' 


8 


— 


605 


17 




88 


— 


98 


— 


46 


•— 


40 


— 


84 


— 


18 


— 


— 


^ 


5 


— 


13 


— 


683 


— 




17 


— 


1 


-~ 


— . 


^— 


— 


— 


— 


.^ 


— . 


— 


~- 


._ 


~~ 


— 


— 


— 


19 


— 




181 


4 


191 


1 


178 


8 


828 


1 


280 


8 


124 


9 


4 


_ 


78 


1 


88 


2 


1.908 


80 




686 


6 


812 


7 


786 


12 


823 


8 


742 


12 


506 


8 


17 


— 


264 


2 


101 


— 


7375 


96 




880 


— 


668 


— 


440 




804 


— 


408 


-~ 


171 


-~ 


7 


-. 


26 


— 


138 


— 


4^041 


— 




70 


— 


94 


— 


63 


_— 


52 


— • 


74 


1 


2:2 


— 


1 


>~ 


6 


— 


12 


— 


612 


1 




28 


— 


47 


2 


84 


1 


26 


1 


80 


— . 


11 


— 


1 


— 


4 


1 


12 


— 


207 


7 




40 


— 


46 


^mmm 


47 


1 


85 


— 


43 


— 


28 


— 


2 


— 


— 


— 


17 


— 


890 


1 




16 


— 


28 


-~ 


89 


_ 


16 


««« 


19 


— 


10 


— 


— 


— 


6 


— 


2 


— 


181 


1 




48 


— 


89 


. 


82 


_ 


70 


— 


88 


— 


47 


— 


4 


^ 


4 


m 


17 


— 


653 


— 




144 


"^ 


889 


— 


228 


— 


286 

1 




804 


-~" 


130 


~~ 


88 


— 


86 


"■^ 


28 


"■" 


2^1 


■^ 




64 


— 


119 





128 


— 


167 


— 


74 




76 


— 


2 


— 


19 


— 


9 


■ — 


1.116 


1 




8 


— 


28 





8 


— 


88 


— 


15 


r 


11 


— 


— 


— 


4 

• 


— 


4 


— 


179 


4 








1 


2 


1 




1 


2 


• 2 


4 


1 


1 






1 






1 


10 


17 




288 


~~ 


618 


15 


476 


8 


406 


6 


567 


6 


260 


1 


9 


1 


72 


1 


81 


2 


^900 


46 




4 


— 


7 


— 


8 


IT 


6 
7.674 


41 


7 


42 


4 


.^ 


— 


3 


— 


9 


1 


10 


47 


472 




8^460 


24 


7,764 


" 


4,462 


5,674 


6,144 


45 


879 


1,160 


882 


66,613 
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ARMY MBDIOAL DISPABTHENT 



Ratio per 1,000 



d 



Mmtaiy BiTidoiu. 



Avenge Strength. 



Pre- 

•idflocy. 



2.1S7 



I 



Allaba- 
bwL 



8»4B8 



i 



Bangor. 



1^ 



I 



"8 



Gwalior. 



1^7 



i 



^ 

p 



Ondh. 



8,440 



I 



•8 
P 



I 
s 

s 

4 
6 
6 
7 
8 
9 

10 

11 
IS 
IS 
U 



1 

s 

8 



I. Omteral IHaeoBet, 
Febrile Ortrnp, 



Bruptire Fevers 
Continued „ - 
Yellow Fever - 
Paroxj'sm&l PeTors 
Cholera - 
Other 



ToUl 



OinutUMi4<mai Orrmp, 



Rhemnatiwn 
Primaiy ByphOia 
Booondiiiy n 
Tubercular Diseases • 
Scurvy and Purpura 
Other diseases • 

Total . 



II. LoealIH9&i$e9. 

Diseases of the* 
Nervous System 
Bye 
Bar 
Nose 

Circulatoiy System 
Absorbent „ 
Ductless Glands 
Respiratory System 
Digestive m 

xjwi^^^m rGonorrfacaa 

avJSSi SegueUo of Gonorrho» 

®y***^"lotfier diseases 
Generative System 
Oncans of Locomotion 
Cellular Tissue • - • 

Cutaneous System 



llLDeMUv 



IV. Poi9<m» 



Y.It^ri^ 



General - 
local - 
in action - 



No appraoiable dlseast 

Cause unlcnown (refers to deaths only) 

General Tota] 



78-8 



246*7 
1-9 
1-9 



396*8 



S4*0 

67*4 

11*7 

6*6 

8*8 



S'S56S7*7 



108*9 



18*6 

10*8 

14*1 

•5 

11*7 

13*6 

•6 

46*6 

246*8 

107*7 

16*5 

10*8 

8*9 

6*2 

16*0 

90*8 



18*8 



10*3 



81*8 



2*4 



11870 



/ 



1*41 



•47 
•47 



1-88 



1-88 



•47 



•47 



1*6 
810^7 



318*8 
4*9 
f'8 



2* 

2-9QI 



44*8 
72*4 
22*0 
9*0 
*6 
26*8 



174*6 



82*1 
15*6 
12*2 
*6 
15*8 
89*7 



•94 64*0 
4*28811*9 
116-7 
21*7 
11*8 
10*7 
6*2 
15-1 
92*1 



86*8 



•47 

•47 



6*7 



*6 
99*6 



•9 



6*06218*7 



84487*0 
*7 
*7 



11*59677*1 



'29 
-29 



26*5 

186*8 

28-2 

4*4 

4*4 



68106*8 



2*01 



4*68 



*68 



*87 
*58 



ll"«Bmi*l|«114|lB86*07*28 



11*7 
14*6 
12*4 
1-6 
8*7 
181 

24*1 

167*6 

182*2 

15*8 

12*4 

10*9 

51 

18-1 

71*4 



46*9 



7*8 



1*45 



94*8 



1*45 



1*46 



'78 
'78 



•78 
*78 



'78 
•78 



1*8 
85*2 



5*6 
4*251154*9 



1896*3 
*6 
6*1 



•61 
*61 
•61 



1448*06*08488*1 



44*9 

42*5 

15*8 

4*9 

*6 



108*7 



24*9 
19*4 
20*0 

88^4 
15*2 

52*8 
286-6 

102*6 
9*1 
6*1 
6*7 
1*8 

28-1 

68-1 



85*6 



7*9 



1-21 



1*21 



106*9 



*61 
8* 



*61 



-28 
19-80 



257*0 
12*8 
'2*9 



•29 
»'72 



wrm 



41*8 

129*4 

22*7 

U*6 

8 

1*7 



207*0 



88*5 
19-5 
29*1 
•6 
90*1 
25*6 



52*6 

031309*8 

139*2 

19*8 

5*8 

14*5 

5*5 

18*0 

100*8 



60*9 



6*8 



*61 '8 
8*08 187*8 



•9 



•87 



•87 



•81 



2*<IS 



•61 



•29 

•58 



2807*8 16*98 1687*625*00 
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of Mein Strength. 



Bohil. 
onnd. 


Moonit. 


Biriiind. 


Lahore. 


Baw»] 
PindL 


Fethswar. 


Puntab 
Fnmtier. 


Quette 
Brigade. 


Marohing. 


f 
Total. 


237S 


^082 


4^234 


3»433 


3^79 


2,686 


80 


989 


1.426 


S6188O 


1 
1 


1 


1 


i 


1 

I 


t 


1 


3 


1 


i 


1 

1 

»5 


^ 


1 


i 


1 


^ 


1 


^ 


1 


^ 


< 


P 




P 




P 


'^ 


p 


5 


P 




^ 


< 


s 


P 


w 


P 


P 


r4 


-8ft 


2-4 


-20 


•7 




•3 




• 
*8 




1-5 








6^8 




1*4 




1*8 


•11 


W7 


■2-78 


118-6 ; -20 


66*9 


V4& 


63*2 


2*33 


116-8 


1*67 


98*6 


2*66 


22^5 


— 


93*7 


3*20 


28-1 


*70 


116*7 


2-89 


Slfl-S 


70 


699-4 


•20 


222-0 


•47 


1201^0 


•87 


440*1 


'8A 


1144-9 


1*62 


3184*8 


22*47 


254*6 


__ 


129-0 


^^ 


636*8 


•77 


•3 


•SB 


-4 


— — 


— 


— 


^— 


^ 


— 


— 


— 


— 


— 


— 


— 


^— 


2*1 


1*40 


2-0 1*24 


2-4 


~~ 


2-9 


^ 


4-7 
284*3 


1-89 


2-0 


3-20 


4-6 

662-2 


•84 
3-36 


4*6 


4*17 


— 


2r47 


78*6 


■ -~ 


1*4 




6-0 11 


S06-0 


4-18 


723-7 


•50 


12B6-6 


1240-6 


3167^3 


427*0 


3*20 


162*0 


2*10 


6613 6-12 

1 


39-0 




21-0 


» 


38*0 




44-6 




48*6 




22*0 




38-7 




68*6 




9*8 




86*0 




144' 1 


— 


lOI-l 


— 


41-2 


— 


84-2 


•— 


96-8 


— 


36*6 


— 


44*9 


^ 


60*7 


~- 


97*6 


.^ 


86*4 


^ ^ 


43*5 


— 


20*8 


— 


21*6 


— 


19-2 


— 


16-2 


•28 


28-1 


— 


22*6 


— 


23*4 


— . 


8*4 


_ 


21-8 


-08 


8-7 


•35 


6-7 


•89 


3-8 


'4n 


9-6 


2*04 


7-3 


— 


11*0 


1-11 


— 


— 


3*2 


— 


2-1 


•70 


7*2 


*66 


— 


— 


•2 


— 


— 


— 


1*4 


'— 


•8 


— 


— 


— 


— 


— 


14-9 — 






-7 


'03 


•8 


^— 


1-2 


— 


2-1 


•47 


-9 


2*04 


2*2 


•28 


2-7 


•38 
1*62 


— 


_ 


4-3 


— 


2*8 


— 


4-2 


•03 


2U'6 


•as 


166*6 


•39 


100-0 


169*9 


172*9 


99-4 


101^1 


166^1 


— 


120-6 


•70 


166-3 


•74 


11-1 




13-0 


1-18 


19^8 


•71 


14-3 


1*76 


18-2 


•56 


16-7 


2-27 


11^2 




170 


1*06 


6-6 


•70 


17-7 


1*10 


n*i 


— 


10-6 


m^ ^ 


9*6 


— 


14*0 


-- 


26*4 


— 


20-8 


— 


11-2 


^ 


80*9 — 


2*8 




16-1 




9-4 


— 


10*6 


— 


8*6 


— 


16*4 


— 


8*9 


— 


11-0 


— 


11^2 


_ 


4*8 


~ 




»_ 


12'6 




•s 


— 


•6 


— 


•2 


— 


•3 


— 


*8 


— 


1-1 


— 


— 


— 




— 


*7 


„_ 


•6 




18-8 


-36 


10*4 


-69 


18-9 


•94 


181 


— 


21*6 


•28 


16*6 


1-90 


11-2 


— 


34^1 


_ 


6*6 


^_ 


16*7 


*47 


W7 


— 


18*8 


— 


10-6 


— 


11-7 


— 


28*6 


— 


6-8 


— 


— 


— 


5-8 


>- 


9-1 


__ 


18*8 




6-» 


— 


•2 


— 


— 


— 


— 


— 


■♦- 


^ 


— 


— 


— 


— 


— 


_ 




, - 


•6 


^^^ 


4«*1 


1*89 


37-6 


•20 


40-9 


•71 


96-6 


-29 


64*8 


•84 


47*0 


3*41 


44-9 


— 


83^1 


1*06 


23*2 


1*40 


62*4 


-82 


lf6-6 


2*00 


169*8 


1*38 


186-7 


2-88 


289-7 


2-33 


207-3 


3^3« 


191*6 


3*04 


191*0 


— 


281*1 2-13 


70-8 




216 '8 


2-61 


I25'0 


— 


129-6 


— 


108*9 


— 


88^6 


•*- 


114*0 


— 


64*9 


— 


78*7 


^ 


27*7 




96*8 


^_ 


111*2 — 1 


24-4 


^ 


18*6 


— 


IBl 


— 


Wl 


— 


20*7 


•28 


8*3 


— 


11-2 


— 


6*3 


— 


8-4 


_ 


16*8 


•03 


80 


— 


9-2 


-39 


80 


-24 


7-6 


*29 


8-4 


— 


4-2 


— 


11^2 


— 


4*3 


1-06 


8-4 


— 


8*2 


-19 


18-9 


'^ 


9-1 


— 


HI 


•24 


10-2 


— 


12*0 


— 


10*6 


— 


22*6 


— 


— 


— 


11-9 


_ 


10-7 


•03 


5*2 


— 


6-6 


— 


6-8 


— 


4-4 


— 


6*3 
24-6 


— 


3*8 


— 


— 


— 


6-3 


..^ 


1-4 


.. 


6*0 -08 1 


16*7 


— 


17*6 


— 


10-4 


—m 


20-4 


— 


— 


17*8 


^ 


44-9 


— 


4*8 


— 


11*9 


^ 


18'0 


^^ 


60-1 


— 


66*7 


— 


68*9 


— 


86*2 


"~ 


84*9 


~~ 


49*3 


^^■^ 


427*0 


^■^ 


88*3 


^— 


19-7 


— 


72-4 


— 


18-8 


— 


23*4 


% ^"^ 


80*2 


— 


46*7 


— 


20-7 


— 


28*6 


— 


22*6 


— 


20-3 


— 


6*8 


— 


30*7 


•08 


1-1 


— 


4*6 


— 


1-9 


— 


6-7 


— 


4*2 

1 


— 


4*2 


— 


— 


— 


4*3 


— 


2*8 


— 


4*9 


•11 






•2 


•89 


*2 




•3 


•68 


•5 


1-12 


•4 


'88 






1*1 




HM» 


•70 


•3 


'VI 


77-6 


„„ 


loro 


2-96 


112-4 


•71 


118*8 


1*46 


166*6 


1-67 


98*3 


•38 


101*1 


11*24 


76-6 


1-06 


66*8 


1*40 


107*3 


1*24 


1-4 


— 


1-4 


— 


1-9 


8-74 


1*4 


U-M 


2-0 


— 


1*6 


— 


— 


8871 




- 


•7 


— 


1-3 


— 


1200-88*8^ 


16e7-7!8'06 


1063-8 


2236-3 


1667*4 


U'78 1961-4 


17*07 


4288*4 


1236 '4 


9-68 


626*6 


7*01 


1666-6 


12-99 



i i 
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ABMT MEDICAL DEPABTHEKT 



ABSTRACT No. XVIL^Tablb, taken from the Rbport of the Principal 
Medical Officer, showing the Stations in the Bengal Command 
at which the Admissions and Deaths from Enteric Fever took place 
in each of the four quarters of the year 1882. 






- 












I 


StatioDB. 


1st 
Quarter. 


2nd 
Quarter. 


8rd 
Quarter. 


4th 
Quarter. 


Total. 


Diyisious. 


• 

a 
1 


o 


1 


1 


■ 

s 

a 

"i 


• 

1 


• 

a 

< 


1 

p 


• 
OD 
g 

< 


i 




FortWiUiam- 


1 


_ 


1 1 


_ 


_ 


8 


2 


5 


8 


i^ftidency • ' 


Dum-Dom - 


1 


— 


— 


— 


— 





— 


— 


1 


— 


' 


Allahabad - 

Fort Allaha- 
bad. 


1 
1 


1 
1 


2 

1 




8 


4 


2 


— 


8 
2 


5 


Allahabad - - 


Cawnpore 


8 


1 


15 


8 


— 


2 


— 


— 


18 


11 




Dinapore 


— 


— 


1 


— 


8 


1 


— 


— 


4 




■ 


Benares 


— 


— 


2 


— 


2 


2 


— 


— 


4 




ta 


Chunar 


1 


— 


— 


1 


— 


— 


— 


— 


1 




^ 


Jubbulpore - 


— 


— 


— 


— 


1 


1 


— 


— 


1 




Saugor* 


Sanger 


— 


— 


4 


1 


1 


— 


— 


— 


5 




kB 


Nowgong 


1 


— 


1 


— 


— 


— 


— 


— 


2 


— 


F 


Morar - 


— 


1 


— 


— 


8 


2 


— 


— 


8 


8 


Gwalior- 


FortresB Gwa- 
lior. 


— 


— 


— 


— 


6 


8 


— 


— 


8 


8 


L 


Jhansi - 


— 


— 


— 


— 


2 


1 


— 


— 


2 


1 


" 


Lucknow 


4 


8 


7 


4 


15 


4 


5 


2 


81 


18 


Oudh - 


Sitapnr ^ - 


16 


4 


27 


10 


1 


1 


1 


1 


45 


16 


te 


Fyzabad 


2 


1 


8 


1 


— 


— 


1 


1 


6 


8 


^ 


BareiUy 


1 


— ■ 


8 


1 


1 


— 


— 


— 


5 


1 




Moradabad - 


— 


— 


1 


1 


1 


— 


1 


I 


3 


2 


Bohilcimd -' 


Shahjehanpur 
Banikhet 
Chonbattia - 


2 
2 




6 
8 


8 

1 


2 


— 


1 


1 


8 
6 
2 


8 
2 


^ 


Naini Jal - 


— 


— 


1 


— 


— 


— 


— 


— 


1 


— 


>" 


Meemt - 


— 


— 


4 


— 


— 


— 


— 


— 


4 


— 


Meerut - 


Fatehgarh 


— 


— 


— 


— 


— 


— 


1 


1 


1 


1 


» 


Agra - 


— 


— 


— 


— 


1 




— 


— 


1 


— 



r 



KBPOKT ton 1882. 
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Stations. 


iBt 

Qnarter. 


2nd 
Quarter. 


8ld 

Quarter. 


4th 
Quarter. 


Total. 


Dinsions. 


• 
CO 

.1 

.1 

1 

■< 


• 


§ 
J 


t 

IB 

8 

Q 


• 

s 

1 


• 


• 

1 


Q 


• 

< 


• 

m 

1 


»■ 


Mnttra 


_ 


_ 


S 


_ 


-^^ 


,«_ 


_^ 


^^^ 


2 


• 


Meenit--cofi/. < 


Boorkee 
Chakrata 


1 


— 


^^^ 


: 


5 


— 


— 


— 


5 

1 


— 


^ 


Qandonr 


— 


— 


1 


— 


1 


— 


— 


— 


9 


— 


^ 


Umballa 


— 


— 


— 


— 


1 


1 


1 


1 


2 


2 




Jnllondar 


9 


— 


1 


— 


— 


— 


1 


— 


4 
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ABSTRACT ViQ. XVIII.—Tablb, taken from the Rbport of the Pbincipal 
Mbdical Opficbr, showing the Stations in the Bbngal Command 
at which the Admissions and Dbaths from Cholbra took place in each 
of the four quarters of the year 1882. 
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ABSTRACT No. XXIII. — ^Tablb showing the Aviragb Strength, Admissions into 

stfttioned at Madbas during the year 1882, with the Ratios per 



1 

o 


Arerage Strength, 10,817. 


Admis- 
sions 
into 

Hospital. 


Deaths. 


Invalids. 


Average 
Number 

con- 
stantly 

Sick. 




Diseases. 

* 


In 

the 
Com- 
mand. 


Of 
Inva- 
lids. 


Total. 


Number 

sent 
Home. 


Number 

finally 

Dis- 

charged 

the 
















Service. 








I. — General Dieeates. 




















Febrile Group. 




















EmptiTe Fever. {8»J«;P«f 


6 
6 


— 


z 


^ 


z 


— 


•70 
•27 






Continaed „ - 


f Enteric - 
1 Other - 


47 
511 


23 


-" 


23 


— 


*— 


4*52 
15-26 






Paroxysmal Feyers 


1,870 


3 


1 


4 


2 


— 


40-29 






Cholera ... 


la 


9 


— 


9 


— 


— 


'26 






Other diseases 

ToUl 
Conetitutianal Group, 


12 


1 


— 


1 


— 


— 


•48 




1,967 


36 


1 


37 


2 


^^^ 


61-78 






















Rheomatism 


328 


— 


— 


... 


8 


2 


18-07 






Primary Syphilis - 


1,187 


— 


— 


— 


— 


— 


95- 12 




k 


Secondary „ . 


251 


— 


^^ 


— 


12 


4 


24-71 






Tubercalar diseases 


67 


6 


1 


7 


19 


20 


10*16 






Scurvy and Purpura 


— 


— 


— 


«— . 


— 


— 


— 






Other diseases 

Total 
II. — Local Dieeatee, 


28 


2 


— 


2 


3 


1 


1'71 




1,861 


8 


1 


9 


42 


27 


149-77 






















Diseases of the — 


















1 


Nervous System 


149 


15 


-^ 


15 


88 


4 


10*22 




2 


Bye - - . 


152 


— 


— 


— 


7 


3 


704 




8 


Kar - - - 


119 


— 


•.^ 


— 


5 


6 


5-34 




4 


Nose - - - 


7 


^— 


— 


— 


1 


.^ 


•24 




9 


Circulatory System 


231 


9 


1 


10 


63 


17 


20-02 




6 


Absorbent „ 


305 


— 


— 


— 


2 


1 


35-72 




7 


Ductless Glands 


— . 


— 


._ 


.— 


_ 


— 


_ 




8 


Respiratory System 


333 


3 


— 


3 


9 


3 


15-80 




9 


Digestive „ - 


2,430 


26 


2 


28 


70 


17 


123-89 




10 


TTr;n«r. f GoDorrhcBa 
^J^ ^ Sequela of Gonorr. 
System other diseases . 


1,183 


^_ 


-_ 


^_ 


_ 




81-19 




153 


^_ 


^_ 


..i. 


5 


^. 


11-60 






85 


~. 


— 


.. 


3 


1 


2-76 




11 


Generative System - 


187 


— 


— 


— 


3 


1 


8-39 




IS 


Organs of Locomotion 


68 


— 


— 


— 


6 


6 


6'87 




13 


Cellular Tissue 


177 


— 


— 


— 


3 


— 


9-55 




14 


Cutaneous System - 


776 


— 


— 


— 


4 


1 


33-63 






Ul.^DehiUty 


206 


— 


— 


— 


47 


6 


13-90 






lV.—Poiaotu 


29 


1 


— 


1 


— 


— 


1-19 






Y,— Injuries, 


















1 


General ... 


1 


4 


— 


4 


— 


— 


•14 




8 


Local - - - 


1,121 


12 


— 


12 


11 


4 


43-25 




8 


In action - - 
No appreciable disease 
Cause unknown (refers to 


24 


— 


— 


— 


— 


— 


116 






deaths only). 

General Total 


















11,564 


114 


5 


119 


321 


96 


642*45 




Averageof lOyeai 


■s, 1872-81 


— 


— 


— 


— 


— 


— 


— 





* The avera^ ratios for 10 years will be given in future years. The avenige ratios for the fOur years 1879 
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Hospital, Deaths, Numbers Invalided and Constantly Sick among the Troops 
1,000 of the Strength, and the Average Ratios for 10 Years.* 





Ratio per 1,000. 


Average 


Ratio pel 


• 1,000, fh)m 1879 to 1881. 




Admis- 
sionn. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 

stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
finally 
Dis- 
charged. 


Con- 
stantly 
Sick. 




•6 
•6 


"*"" 


— 


— 


•07 
-02 


} •• 


•03 






•05 




4-3 
47-2 


2*13 


^^^ 


— 


•42 
1-41 


j- 102*2 


1-19 


— 


— 


3-26 




126-6 


-37 


•18 


— 


3-73 


273*4 


-35 


*67 


^_ 


6-91 




1-4 


•83 


— 


— 


•02 


2-8 


1-32 


— . 


__ 


•04 




11 


-09 


-^ 


— 


-04 


2-6 


•13 


— 




•09 




181-8 


3-42 


•18 


— 


5-71 


381*3 


3-02 


-67 


— 


10-35 




30-3 




-74 


•18 


1-67 


31-0 


•08 


-93 


-58 


1-58 




109-7 


— 


— 


— 


8-79 


103-2 


— ~ 


•03 


_^ 


8*18 




23-2 


— 


1-11 


•37 


2-28 


24-1 


-06 


1*12 


•77 


2 10 




6-2 


•65 


1-75 


1-85 


•94 


7*0 


106 


2-28 


1-92 


106 




— 


— 


— 


— 


— 


-2 


— 


— 


^_ 


-04 




2-6 


•18 


•28 


•09 


-16 


3-8 


— 


•64 


•10 


•36 




172-0 


-83 


3-88 


2-50 


13*84 


169-3 


116 


5-00 


3-37 


13-27 




18-8 


1-39 


8-51 


•37 


•95 


17-3 


1-60 


8*05 


•71 


1-14 




14-0 


— 


•65 


•28 


•65 


15-8 


_^ 


-51 


•51 


•81 




11-0 


— 


•46 


•56 


-49 


10-8 


*— 


•29 


•35 


•35 




•7 




-09 


^— 


-02 


-5 


— 


-03 




•02 




21-4 


•92 


5-82 


1^57 


1-85 


17-5 


*93 


3-91 


2-57 


1^36 




28-2 


— 


•18 


•09 


3*30 


29*3 


— 


— 


_ 


3-23 




— 


• — 


— 


— 


— 


•2 


•— 


•03 


_^ 


•01 




80-8 


•28 


•83 


•28 


1-46 


34-5 


-58 


0-93 


106 


1-72 




224-6 


2-59 


6-47 


1-57 


11^45 


251*6 


3-95 


8*31 


2-66 


11-75 




109-4 


— 


— 


— 


751 


98-6 


— 


— 




5*99 




141 


— 


•46 


— 


1-07 


13-5 


._ 


-32 


•13 


•92 




7-9 


— 


•28 


•09 


•26 


8-8 


•22 


•22 


•19 


•39 




17-3 


— 


-28 


•09 


•78 


13-9 


— — 


~— 


..^. 


•56 




6-3 


^ 


•56 


•46 


•54 


5-8 


-06 


-51 


•38 


43 




16-4 




•28 


— 


•88 


18-2 


— 


•10 


•06 


•66 




71-7 


— 


•37 


•09 


3^11 


79-9 


Mas* 


-26 


•22 


3'20 




19-0 


— 


435 


•56 


1^29 


35-6 


•03 


702 


4-83 


2-06 




2-7 


•09 


— 


^ 


•11 


3*5 


■22 


— 


— 


•11 




•1 


•37 


^^^ 


„__ 


•01 


*2 


•83 


*03 


•03 


•00 




108-6 


1-11 


i^oa 


•37 


4-00 


101*7 


*71 


•58 


•74 


3^67 




— 


— 


— 


— 


^ 


— 


— 


— 


_ 


, 




2-2 


— 


— 


— 


•11 


1-7 


— 


— 


_— 


•06 
















~ 


'" - 


"""" 


62-06 




1069-0 


11-00 


29^67 


8-87 


59-39 


1309*0 


13-81 


31*78 


17-32 




1225*6 


16-83 


41-06 


16-86 


58-05 


— 


— 






«^« 



to 1888 wia be given in tne Report for 1868, those for the Ave yean 1879 to 1888 in that for 1884, Ao., fta 
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ABSTRACT No. XXIV. — Table showing the Avkraos Strkngth, Avbragb con- 
stantly Sick, Admissions, Dbaths, and Invalids at the cmiBient Stations and 
Circles in the Madras Command, taken from the Report of the Principal Medical 
Officer. 



BiTiiioiii. 



StotioDi. 



r 



do 



g 
s 

-a 



1 



Ratio per 1.000 of Strength. 



8 



r 



I 



• 




Avenge of nre- 


"2 




▼kma Period 


S 




of 10 Tom. 


•O 


t 




9 

M 


i 




*>m* 


a 


5 


i 



Bstem District 



1 



Western District 



Bangalore Diyi-*) 
dou and Ceded > 
Districts. ; 



Hyderabad Subsi-^ 
aianr Force and r 
Hyderabad Con- C 
tingent. J 



Nagporo Foroe^ 

and Central > 

IndiaRegiments. ) 



Total 



Cannauoro 
Calicut - 
MalUaporam 

Total 



Bangalore 
Bellary • 



Total 



Secundcrabad 



Kampteo • 
Seetabuldee 

Total 



Madras and Pala- 788 
veram. 

St. Thomas' MMMit S76 



1,114 



712 
101 



005 



1,682 
040 



2,681 



24 



fSl 



88 

4 
6 



4i 



188 
76 



209 



t641 



786 
40 

886 



142 



47 
1 



818 
883 



1,201 



611 
88 
88 



781 



2,012 
1,267 



8,299 



2,264 



967 
46 

1,062 



8 
6 



18 



17 
8 



26 



24 



20 



18 



47 



28 



28 



68 



80 



67 



27 



27 



68*86 



63-82 



66'5S 



46*84 
89-00 
64*84 

46*40 



7907 
80*06 



79-43 



66*88 



69-79 
20-40 

67-48 



1106*40 



1018*61 



1078*09 



868-14 
811-88 
966*52 



862*98 



1214*08 
1324*56 



1268*80 



890*06 



1255*72 
918*36 

1886*92 



10*84 



13*29 



11*67 



4*21 



3*81 



10*10 
8*48 



9-50 



9-44 



8-90 



8*88 



39*80 



47*87 



48-10 



89*82 



30*91 



40*43 
28*18 



84*21 



1.161*44 



1300*10 



1251-82 

1085*08 

800*97 



16*80 



15*88 



1801 
12*68 
1100 



1143*68 
1606*26 



28*43 



34*36 



38*34 



1240-84 



1626-08 
1834-19 



10*68 

ion 



15-04 



17-87 
6-16 
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ABSTRACT No. XXIV. -continued. 







1 


^ 1 




. 




«4 

CO 


• 

00 

>k 
•S 1 

1 

i 

> 


1 

** 
1 


ied in and out o 
Hospital. 


1 


Ratio per 1,000 of Strength. 


Divisions. 




Stations. 


Terage constantly 
Sick. 


1 
1 


• 

g 
i 


i 


Arerugeofpre- 
vious Period 
of 10 Years. 




1 

1 










< 


< 


< Q 1 


A 


< 


< 


s 


M 


-< 


P 




f 


Banguon - 


671 


RO 


768 


8 


28 


74-51 


1146-05 


11*92 


41-73 


1276*60 


1601 


Brfti^oh Burmah j 


Thayetmyo 


662 


35 


631 


7 


6 


62-87 


968-17 


10-67 


7-55 


1060-67 


16*16 


DiviMion. 


^ 


Toungoo • 


417 


29 


619 


4 


— 


60-54 


1244-60 


9-59 


— 


980-50 


14-38 




^ 


Port Blair 
Total 


168 
1,889 


6 

119 


100 


— 


— 


85*97 


719-42 


— 


— 


865-70 


8-06 




2,019 


19 


83 


62-99 


1068*81 


10*05 


17-47 




— 




■{ 


Poonamallee 


187 


30 


216 


6 


24 


218-97 


1676-64 


43-79 


175-18 


2291-53 


55-80 


Depots 




























Wellington 
Total 


656 
693 


88 
08 


628 
8M 


6 
12 


15 
39 


70- 14 


1129-40 


10-79 
1731 


26-96 


1245 11 


16-95 




99-66 


1217-89 


66-28 


— 


— 


Marching 


• 


On the inarch - 


209 


3 


124 


11 


— 


14-86 


693-80 


52-63 


— 


534 16 


42*27 



»tf 



_J--i^ "T ^^ 



PUMCIPAL MkDICAL 

in the Madras 




Oniht 
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251 
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Ofpicsr, showinflr the Pbevalkncs and Mortality of the different Classes of Dissasbs 
Command, with the Ratios per 1^000 of the Strength. 



Bastem 
District. 



iWettem 
Butrict. 



Bannlore 

Dmsion 

and 

Ceded 

Diatriots. 



H. B. F. 

and 

Hyderabad 

Contingent. 



Nagporo 

Force 

and 

Central 

India 

Regiments. 



British 
Burmah 
Division. 



Dep6ts. 



On the 
March. 



Total. 



Ratio per 1,000 of Mean Strength. 



3 



a 



3 



0-90 
161*68 



S'69 



I 



I 

s 



24*81 



1-90 
86*22 



I 



I 



•g 

P 



t 

E 



i 



3 



i 



s 



•8 
3 



■*» 

a 

5 



1 



I 



■8 



3*42 



0*40 
27*16 



2*96 



8*60 
17*98 



1*20 



1*06 
101*11 



0*68 



16-87 



2*89 



4*79 



1*11 
61-69 



2-18 



21-64 
0*90 
0*90 



185*82 



I 



, 11*87 

iltf-11 

7-18 

4*40 



0*90 



26*02 
8*81 



139*11 
0*38 
1*14 



0*88 
0-38 
0*88 



58-64 
0*79 
1-18 



0*79 



4*49 



64*14 



168*76 



4*66 



88-16 



8-16 



483*83 



1*20 



88*40 
6-63 



0*63 



314*67 
1*44 



86-12 
62*63 



23*92 



126-66 
1-39 
1*10 



506*39 



2-39 



191*10 



'1*06 



331-80 



2-88 



148-64 



23*92 



181-84 



0*28 
0-83 
0*09 

3*83 



0*90 



41*99 

74*03 

17*68 

1*10 



38*01 

200*68 

28*18 

4*18 



22*03 

66*10 

87*89 

4*83 



0*40 



82*34 
22-76 

22*76 
6*99 



30*17 

102*17 

14-82 

7*93 



0*68 



60*61 
76*04 
83*19 
26*97 



— 9*57 

— 110*06 

4*78 
4*38 4*78 



30*32 

109*74 

2S'iQ 

6-19 



0*66 



171-46 



11*67 
10*77 
1705 

16*16 
47*68 



2*21 



1*62 



0*88 



1*67 



17-96 



0-63 



1-44 



4*78 



4*78 



8*69 



0-90 



137*02 



287*68 



0*88 



120-42 



0*40 101*80 



8-68 



1-80 



U*47 

9*95 

19*89 

49*72 
22*10 



1*10 



1*10 



16*20 
18*62 
9*88 
0-76 
26-47 
86-11 



1*62 



1*14 



11-41 
12-99 
6*69 
1-67 
12-69 
27*16 



0*40 



0-79 



166-63 



0*63 



186*16 



4*82 



183-97 



4*78 



172*04 



018 
0-74 



21*66 

19*16 

4*79 

1*20 

16*77 

9*68 



1*20 



13*77 
14*83 
17*47 

16-41 
18*62 



1*06 



0*68 



7*22 
7*22 
2-88 

84-68 
33*19 



19*14 



9*67 



14-86 



13-77 
14-05 
11*00 
0*66 
21*36 
28-20 



1*89 



0*88 



15*86 

16517 

145'4« 

' U-67 

6*38 

»'72 

8*08 

16*86 

97*86 

14*86 

4-49 



0*90 
96-06 



1*80 



27*68 

188*96 

62*98 

16-67 

9*96 
16*68 

6*62 
25-41 
88*87 

81-00 

1*10 



49-41 

241-35 

127-38 

8*74 

16*58 

18*63 

6*70 

21*29 

71*08 

16*80 

8*88 



1*14 



17*88 

202*68 

160-78 

28*62 

6*90 

12*20 

7*87 

9*06 

67*46 

14*96 

3*15 



1*67 



96-03 



1*10 



133*79 



0*76 



101*29 



0*40 



0-79 
1*96 



41*92 

161*68 

104-19 

21*66 

4-79 

16-66 

4*79 

16*77 

68-26 

15-66 

7*19 



2*39 



88-36 

804-89 

66*64 

9-63 

3-71 

18*00 

4*76 

12*71 

84*17 

24*88 

1-06 



0-68 

5*82 



27*48 



06 
66 
88 
38 
21 
86 
78 



6*77 



68* 

8* 
4- 

17* 
7* 

88* 

67 



41*86 



138-76 
43*06 



4-78 
4*78 

14*36 

1914 

4-78 



9*67 



91*08 



8-89 



86*88 



0'68 



89*47 



1-44 
8-89 



67*48 



80*79 

224*66 

109*37 

14-14 

7*86 

17*29 

6*88 

16*36 

71*74 

19' 04 

8*68 



0-09 
108*68 



0-28 
2*41 



0*09 



0*87 
1*10 



8*96 



1*10 



1-14 



0*79 



2'40 



2*66 



1*44 



2*88 



1078*09 



11*67 



868*98 



3*81 



1268*90 



9*60 



890-99 



9*44 



1286*98 



8*38 



1068*82 



10*06 



1217*89 



17*80 603*80 



68*68 



106006 



10-64 
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ABSTRACT No. XXVI.— Table taken from the Report of the Principal 
Medical Officer showing the Stations in the Madras Command 
at which the Admissions and Deaths from Enteric Fever took 
place in each of the four quarters of the year 1882. 





Stations. 


1st 
Quarter. 


2Dd 
Quarter. 


8rd 
Quarter. 


4th 
Quarter. 


Total. 


Divisions. 


1 

< 


i 


• 

< 




•8 

< 




• 

1 

< 


• 

5 


** 

-< 


• 


Rastem District « 

- 

Western District « 

Bangalore Divi- f 
sion andCeded • 
District 

Hyderabad Sub- 
sidiary Force 
and Hyderabad 
Contingent. 

Nagpore Force 
and Central 
India Regiments. 

British Burmah/ 
Diyision -\ 


Madras 
St. Thomas 
Mount 
Caonanore 
Calicut - 
Bangalore - 
Bellary 
Wellington 
Secunderabad 

Kamptce - 

Rangoon - 
Thayetmyo 

Total 


2 

1 

1 
4 


1 
1 

2 


1 

4 
1 
2 
2 

1 
11 


1 

4 

2 
2 

I 
10 


2 

1 

2 

4 

1 

■ 

1 
11 


1 

2 

1 


1 

13 
1 
1 

4 

1 


1 

8 
2 

1 
7 


2 

3 

1 
1 
19 
6 
3 
8 

1 

2 
1 

47 


2 

'2 

7 
2 
2 
6 

1 

1 




4 


21 


23 



ABSTRACT No. XXVII.— Table taken from the Report of the Principal 
Medical Officer showinK the Stations in the Madras Command 
at which the Admissions and Deaths from Cholera took place in 
each of the four quarters of the year 1882. 







l8t 


2nd 


3rd 


4th 


T«. 


4.^1 




Stations. 


Quarter. 


Quarter. 


Quarter. 


Quarter. 


lOuu. 


Divisions. 


'6 


• 


■i 


• 


•8 




-8 


• 


• 
0/ 


« 






r 


'8 


ti 






•2 


ti 


'8 


^ 


% 






1 




t3 




1 




B 




1 








< 




< 




< 




< 




<« 




Eastern District - 


Madras 


1 


1 






_ 








1 


1 


Bangalore Divi- 


Bellary 


— 


— ^ 




~~ 


^ 


— ^ 


1 


1 


I 


1 


sion and Ceded 
























District 
























Hyderabad Sub- 


Secunderabad 


— 


— 


— 


— 


1 


1 


1 


1 


2 


2 


sidiary Force 
























and Hyderabad 
























Contingent. 
Marching 


On the march 
Total - 


4 
5 


1 
2 


— 


— 


1 


1 


7 


4 


11 


5 




9 


6 


15 


9 
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ABSTRACT No. XXXI.— The following Tab lb taken from the Rbport of the 

for the Ybar nnder Rbport 



Years. 



187S 

1878 

1874 

1875 

1876 

1877 

1878 

1879 

1880 

1881 

Arerage for 10 years 

1882 



Average Strength. 



Nomber of Deaths. 



1 



I • 

i e 

I' 



1 

.i 

E 
i 

? 

go 



« 



i 



o 
1 



480 



422 



419 



898 



405 



454 



442 



483 



478 



425 



480 



525 



1,728 



1,785 



1,785 



1,698 



1,670 



1,700 



1,665 



1,660 



1,611 



1,555 



1,685 



1,205 



10,021 



10,181 



10,215 



9,779 



9,671 



9,641 



9,491 



9,744 



9,508 



9,108 



9,785 



10,001 



6 



11 



1 

o 



o o 



51 
24 

27 
82 
81 
46 
55 
83 
8 
21 



32 



I 

C 



166 
187 
1S2 
181 
148 
142 
178 
140 
98 
98 



189 



19 



95 
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Principal Mbdical Opfickb of Madras, shows the comparatire Mortalttt 
and for the Ten previous Ysabs. 



I 



I 

m 
o 

a 

Q 



I' 



37 
S7 
88 
88 
84 



Inyafided. 



1 

•a 
S 



I 



44 
42 
48 
61 
65 



•I 



892 



367 



555 



533 



418 



Batio per 1,000 of Strength. 



Deaths. 



1 

CO a) 

ao 



16*28 



14-22 



7*16 



27-64 



17-28 



oO 

OD 



29-60 



13-44 



15-12 



18*84 



18-56 



I 



16-56 



18-37 



11-94 



13*39 



14-79 



Invalids. 



1 

•a S 



86-05 



87-68 



78-76 



95*48 



83-95 



j> e 




nmi 
ffice 


1 


on-coi 
nedO 


g 


£ 


^'i 




OD 





26-12 



23-53 



26*89 



35*92 



38-92 



39*11 



36 05 



54-83 



54*39 



42*70 



83 

89 
26 
40 
24 



63 



67 



69 



12 



33 



447 



441 



405 



226 



253 



13*22 



20-36 



6*98 



10-57 



9*41 



27-05 



83-03 



19-88 



4-96 



13-51 



14*78 



18-75 



14-36 



9-68 



10-21 



72-69 



65-61 



60*05 



84-56 



56*47 



37*59 



84-23 



37*35 



7*45 



21*22 



46*35 



46*46 



41*56 



23*78 



27*78 



83 



48 



408 



18*95 



18*99 



14-28 



76-74 



28*48 



41*39 



27 



44 



277 



5-71 



15-77 



9-49 



51-43 



36*51 



27-70 
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ABSTRACT No. XXXII. — ^Table showing the Admissions into Hospital, 
in the Bombay Presidency during the Year 1882, with the Ratios per 



to 

o 



Average Strength, 10,197. 



Diseases. 



Admis- 
sions 
into 

Hospital. 




Deaths. 




Invalids. 


Average 
Number 

con- 

Btantly 

Sick. 


In 

the 

Ck>m- 

mand. 


Of 

Inva* 

Uds. 


Total. 


Number 

sent 
Home. 


Number 
finally 
Dis- 
charged 

the 
Service. 



1 

2 
8 

4 
5 
6 

m 
t 

8 
9 

10 

11 
12 
18 
14 



1 
8 



I. — General Di»eau9. 
Febrile Oroup. 

BmptiyeFeTer.{»^-I~'. 

Continued fBnteric - 



f> 



Other 



Yellow Fever 
Paroxysmal Fevers 
Cholera ... 
Other diseases 

Total 

Constitutional Group, 

Rheumatism 
Primary Syphilis - 
Secondary » - - 

Tubercular diseases 
Scurvy and Purpura 
Other dineases 

Total 

II.— Loctd l}i$e€ue$. 
Diseases of the— 
Nervous System 
Eye 

Ear . . - 

Nose - - - 

Circulatory System 
Ahsorbent » - 
Ductless Glands 
Respiratory System 
Digestive »f - 
TT,.:.!.^^ fGonorrhoBa 

c" -Ifl i Sequela of Gonorr. 

Sy»*^"l^er diseases - 
Generative System • 
Orsans of Locomotion 
Cellular Tissue 
Cutaneous System - 
ni.'-Debilify 

IV.— PotSOfM 

v.— /ji/Kms. 

Geno^ - - - 

Lo6td 

In action ... 
No appreciable disease 
Cause unknown (refers to 
deaths only). 

General Total 

Average for 10 years, 1872-81 



19 

43 

769 



5,088 
10 
84 



5,958 



858 
706 
254 

62 

4 

25 



1,409 



170 

152 

184 

1 

195 

209 

1 

462 

1,868 

899 

181 

94 
122 

51 
198 
685 
882 

40 

8 

1,125 

9 



14,388 



18 
1 



10 
7 
2 



88 



2 



5 
1 



8 



8 



6 



8 
12 



10 
13 



106 



8 



18 
1 



10 
7 
2 



88 



2 



8 
1 



11 



8 



8 
18 



10 
18 



110 



1 
1 



14 



16 



8 



11 
24 



8 



46 



41 
8 
9 

48 



1 
16 
44 



6 

4 
5 

3 

100 



11 



858 






6 
17 



26 



8 
8 
9 

86 



1 
15 
18 



2 

4 

2 

2 

12 



9 



149 



1-SO 

5*83 

22*86 



128-74 

•25 

1-58 



160-06 



20*68 
54*49 
20-79 

8-18 
•18 

1-87 



106-07 



18-04 

8*49 

6*13 

■08 

18-08 

83-14 

-OS 

25-64 

74-19 

58-96 

18*51 

5*14 

6-96 

8-80 

8-89 

28-55 

24-57 

'99 

-13 
43-49 



85 



686-86 



* The avnrtge ratios for 10 yean will be given in fixture yean. The avenge ratios for the four yesn 1899 
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Deaths^ Mumbbrs Invalidbd and Constantly Sick amonfj^ the Troops stationed 
1^000 of the Strength, and the Average Ratios for 10 Years.* 







Ratio per 1,000. 




Averag 


e Ratio per 1,000, from 1879 to 1881. 




Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 

finally 

Dis- 

charged. 


Con- 
stantly 
Sick. 


Admis- 
sions. 


Deaths. 


Invalids 

sent 
Home. 


Invalids 
filially 
Dis- 
charged. 


1 

1 

Con- 
stantly 
Sick. 




1-9 


.— . 


.» 


~-m 


•13 


1 '® 


-03 


1 

1 




•04 




4-2 
76-4 


1-77 
•10 


•10 
•10 


— 


•52 
2*23 


• l.'56*3 


2*61 


•10 


— 


4-11 

r • 




498*5 


•98 


1-37 


•10 


12-63 


898-1 


2*80 


11^14 


•08 


19*85 




10 


•69 


— ~ 


— 


•02 


•3 


•21 


— 


^— 


•01 




3-8 


•19 


— 


— 


•16 


5*7 


•21 


— 


•08 


•22 




584-8 


3-73 


1-57 


•10 


15-69 


1061*1 


5^36 


11^24 


•07 


24-23 




35- 1 


•19 


-79 


•10 


2^02 


85*3 


*17 


1-99 


*58 


1*62 




69-2 


— . 


—. 


^— 


5-34 


96*0 


08 


~. 


—. 


6*40 




24-9 


.— 


108 


•59 


2^04 


22*5 


^^^^ 


1*48 


•82 


1*48 




61 


•79 


2-35 


1-67 


•80 


7^8 


1*88 


2-82 


2*48 


•70 




•4 


— 


•^ 


— 


•02 


1*7 


•03 


— 


~"~ 


•08 




2-5 


•10 


•29 


•19 


•18 


5^0 


•10 


•62 


•24 


•85 




188*2 


1^08 


4*51 


2-55 


10-40 


168-3 


1-72 


6*91 


4-12 


10*63 




16-7 


•79 


4*02 


•79 


1*28 


14*9 


2-20 


2*30 


•79 


•87 




14*9 


— ~ 


•79 


•79 


•83 


15*4 


— 


*62 


•89 


•74 




13-1 


.. 


•88 


•88 


•60 


9-3 


— 


•34 


•52 


•82 




•1 


._ 


— 


•^ 


•01 


1-0 


— 


— 


•— 


•05 




19*1 


•59 


4-71 


3-53 


1*77 


13*0 


•69 


3-40 


8*51 


•84 




20-5 


— 


— 


— 


2*27 


24*2 


— 


— 


— 


1*76 




•1 


— 


•10 


•10 


— 


-2 


— 


— 


— 


*09 




45-2 


•79 


1^57 


1-47 


2*52 


57-1 


1*99 


1-13 


•79 


2*57 




182-7 


1-27 


4^31 


1^27 


7^28 


231-5 


4-68 


8^42 


2-78 


8*34 




88-2 


— _ 


^^^ 


.^ 


5-78 


101-5 


— 


... 


-— 


5*69 




17-8 


_ 


... 


•10 


1*23 


15-3 


— 


•10 


•10 


•80 




9-2 


.... 


•59 


_ 


*50 


10*5 


*34 


•41 


•31 


•56 




12-0 


^.. 


•39 


•19 


•68 


10-4 


— 


•14 


•21 


•41 




5-0 


•10 


•49 


•39 


•22 


3-4 


•07 


•34 


•68 


•25 




18-9 


... 


... 


•19 


•81 


18*8 


•03 


•07 


•03 


*81 




67-2 


... 


•29 


•19 


2-80 


73-3 


— 


•24 


•28 


2*62 




37-5 


m^ 


9^81 


1*18 


2*41 


48*6 


*10 


18^26 


4*86 


2*13 




3-9 


•19 


— 


— 


*09 


6*4 


•14 


— 


— 


•14 




•3 


•98 




_ 


•01 


•4 


•58 


g^. 


^^_ 


•02 




110*3 


127 


1-08 


•88 


4*27 


99-8 


•83 


•69 


•62 


3*19 




, — 


_ 


._ 


mm^ 


— 


•3 


— 


•31 


— 


*03 




•9 


... 


— 


— 


•02 


1*4 


^ 


— 


— 


•06 




— 


— 


— 


— 


— 


— 


— 


"~- 


^— 


"~" 




1406-1 


10-79 


35- 11 


14*61 


61-47 


1986-1 


18-78 


54^98 


20*45 


67-11 




1680-7 


17-00 


48^60 


15^94 


57-73 


— 


— 




— 





to 1882 wUl be nven In the Report forl888, those for the five years 1879 to 1888 in that for 1884, &c.. ^. 
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ABSTRACT No. XXXIII.— The following Tab lb, taken from the Rbport of 
the Principal Mbdical Oppicbr, snows the Admissions and Dbaths 
in the Principal Stations in the Bombay Command. 





StaUons. 


ATerage Annual 
Strength. 


'A 


9 

1 

u 

1 


Ratio per 1,000 of the Strength. 


Adminis- 
tratiye 
Circles. 


'1 

E 

"3 


• 


Average of 
10 Tears, 
1872-81. 


a a 


1 

P 


"■ 


Bombay 


784 


949 


11 


1210*4 


14*08 


2027*8 


20*05 




Deolalee 


890 


831 


10 


848-7 


25-64 


1501-8 


18-14 


Presidency ' 


Belganm 


812 


824 


7 


1014-8 


8*62 


1188-2 


7-24 


h 


Aden - 


779 


764 


16 


967*9 


20*54 


1068*4 


14-64^ 


Sind .{ 


Karachi 
Hyderabad 


798 
875 


1,989 
478 


8 
2 


2492-5 
1274*6 


8*76 
5-83 


1798-2 
1626*8 


18-89 
12-29 


•■ 


Poona - 


1,061 


920 


8 


867-1 


2*83 


1714*5 


1817 




Kirkee 


647 


689 


2 


1064-9 


8-09 


1607*4 


12*88 


Poona 


Ahmednugger- 


472 


647 


1 


1870*8 


2-12 


1522*0 


14-44 




Satara 


188 


199 


1 


1442-0 


7-25 


1871*8 


7-88 




Kolhapnr 


100 


136 


1 


1860*0 


10-00 


1456*1 


17-54 


ta 


Ehandalla 


90 


108 


1 


1200*0 


11*11 


2208*6 


18-61 


»■ 


Mhow 


1,850 


2,124 


9 


1578-8 


6-67 


1760-5 


11-28 




Indore 


101 


351 


8 


2485*1 


29*70 


1874-5 


17-87 




Asseergnih - 


128 


118 


3 


959*8 


24*89 


1816-5 


18*91 


Mhow 


Neemnoh 
Nnsseerabad - 


484 

668 


M64 
907 


7 
16 


2912*4 
1857-8 


16*18 
28-94 


2180-7 
1744-3 


26-96 
98-06 




Deesa- 


235 


841 


1 


1451*4 


4*26 


1503*6 


17*60 




Ahmedabad - 


176 


217 


3 


1288*0 


17*05 


2168*7 


28-12 


■■ 


Baroda 


210 


508 


2 


2895*2 


9*52 


2890*4 


26*87 




Sanitaria 


204 


459 


3 


2250*0 


14*71 


1686*8 


85-84 




On March 
Total 


250 


180 


1 
106 


520*0 


4*00 


988*7 


11*98 




10197 


14888 


1406*1 


10*40 


— 


— 
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ABSTRACT No. XXXIV.— Table taken from the Report of the Principal 
DiflFerent Classes of Diseases in each of the Administrative Circles in 



e 

O 



Military I) ivisioiii 



Averaire Strength 



DiaeMei. 



Presi- 
dency. 



2.766 



I 
I 



s 



Sind. 



1,178 



t 

1 

< 



•8 



Poona. 



2.508 



i 



"2 



Hhow. 



8.297 



I 






Troops 
on March, 



260 



i 
I 

-•1 



•8 
P 



Conyales- 
cents and 
Invalids. 



204 



I 



•8 

5 



Total. 



10.197 



3 

a 
5 






1 

2 
8 

4 
6 
6 
7 
8 
9 

10 

11 
12 
IS 
14 



I. OeneralJH4M409. 

Febrile Oroup. 

Eruptive Fevers - 
Continued „ ' 
Yellow Fever 
Paroxysmal Fevers 
Cholera - - - 

Other diseases - 

Total of febrile group 



Ooiutitutional Oroup. 

Rheumatism 
Primary SyphUis- 
Secondary » 
Tubercular diseases 
Scurvy and Purpura 
Other diseases - 



Total of constitu- 
tional group. 



II. Local IH$§ami. 

Diseases of tlie— 
Nervous System • 
Eye 
Bar- 
Nose 

Circulatory System 
Absorbent „ 

Ductless Glands • 
Kespiratoiy System 
Digestive «, 

TT^i.^ CGonorrhcea 
Urinary \ ggquelajof Gon 
System. |otBer diseases 
Generative System 
Organs of Locomotion - 
Cellular Tissue - 
Cutaneous System 



2 

186 



688 
2 

4 



847 



86 

168 

66 

24 

1 

8 



847 



III. DebilUp 



IV. Poison* 



\, Ini%rie9, 

General • 

Local 

In action • 



No appreciable disease • 
Cause unknown (refers 
to deaths only). 

Total • 



46 
44 
24 

1 

81 
68 

96 

460 

226 

86 

24 

80 

10 

61 

168 



61 



11 



8 



11 



8 

1 



147 



1.474 
8 



1.684 



86 
72 



186 



12 
16 
17 



6 

7 



8 
17 

86 
204 
92 
20 
18 
18 
2 
28 
71 



46 



280 



8 



2.858 



6 
8 



44 



112 



16 
160 



648 
19 



748 



196 
61 
11 

8 



866 



40 

27 



69 
26 

119 

419 

247 

80 

12 

27 

28 

68 

166 



49 



10 



2 

1 



1 
812 



2,244 

8 
7 



8 



2 



2,467 



2,672 



119 

251 

87 

22 

2 

6 



487 



10 



4 
7 



21 



1 
80 



81 



8 

19 

8 



68 

68 
66 



267 



2 



2.099 



2 

1 



82 

76 

1 

178 

681 

812 

90 

41 

47 

16 

48 

270 



189 



12 



8 

448 



2 

8 



26 



184 
1 



141 



2 
7 



2 



6^726 



2 

8 



2 

8 



6 

12 
6 

2 



A95S I 88 



16 
7 
2 



14 



44 



180 



18 
20 

29 
83 
16 

4 
8 
1 

2 

17 



48 



I 



1» « — 
812 19 



6^088 10 
10 7 
U 2 



868 

706 

264 

62 

4 
25 



1,409 



5 
1 

8 



8 
12 



170 8 

152 

134 

1 — 
1U6 
209 
1 
462 
1,%S 
899 
181 

94 
122 

61 
198 
685 



882 — 



14 



469 



40 



2 



8 10 
1,126 I 13 



9 



14^338 
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Medical Officer, showing the Prevalence and Mortality of the 
the Bombay Command, with the Ratios per 1,0()() of the Strength. 



Presidency. 



Sind. 



Poona. 



Mhow. 



Troops on 
March. 



Convales* 
cents and 
Invalids. 



Total. 













Ratio per 1.000 of mean Strength. 










Admitted. 




« 

a 


i 

p 


■ 

a 

3 


p 


i 


• 

i 


i 

a 
3 


P 


1 


i 

P 


•** 

B 

3 


• 

p 


7 
67*2 

238*2 

7 

1*4 


2-89 
1*08 


125*3 
1256*6 
2*6 


-85 
•85 


6*4 
63-8 

218*5 

7*6 


•79 
-40 


•3 
94-6 

680-6 
2*4 
2-1 


8*03 

1*21 
2-12 


4*0 
120*0 


— 


29*4 

656-0 

4*9 


4*90 


1 

1*9 
79*6 

49S-5 
1-0 
3-3 


1*87 

•98 
*69 
•20 


806*8 


3*98 


i3S&-& 


1*70 296*3 


1-19 


1 

780*1 ! 6*36 

1 


124*0 


— 


691-2 


4*90 


6S4-3 


3*73 


811 
69- 
23*5 

8*7 
•4 

2*9 


•36 

1*08 
*36 


30*6 
61*4 
22*2 

9 


1 


36*6 

78*1 

24-8 

4-4 

8-2 


•40 
•40 


36*1 
76*1 
26-4 

6-7 
•6 

1-8 


— 


12*0 
76*0" 
12*0 

4*0 


— 


122*5 
24*6 
58*8 
24*6 

0*8 


4*90 


85*1 
69*2 
24-9 

6*1 
•4 

2-3 


•20 

•49 

•10 


125*5 


1*81 

1*08 

1-08 

1*81 
2*53 

•86 

2*17 
1*08 


115-1 


— 


146-6 


•80 


147-7 


— 


1040 


— 


240^2 


4*90 


133-2 


•78 


16*6 
15*9 
8*7 
•4 
11-2 
22*8 

34-7 

166*4 

81*4 

13*0 

8*7 
10*8 

3*6 
22*1 
60-8 

18*4 
4-0 

101*3 
1*1 


10*2 
18*6 
14*5 

6-8 
14-5 

29*8 
174*0 
78*4 
17*1 
11*1 
11*1 
1*7 
19*6 
60-6 

38*4 
5*1 

95*5 
1*7 


•86 
•85 

•85 


15-9 
10-8 
10-4 

23*6 
10*4 

47*4 

167*1 

96*6 

12-0 

4*8 
10*8 

9-2 
24-7 
62-2 

19-6 
4-0 

102*4 
•8 


•40 

•79 
•40 


16-1 
17*5 
19*7 

24*9 

28*1 

-3 

64*0 

206-6 

94-6 

27*3 

12*4 

14*3 

4-6 

13*0 

81*9 

67-3 
8-6 

•9 
136-9 

-6 


98 

•92 

•61 
•92 

•80 

•80 

•61 
243 


16-0 

8-0 
28^0 

20*0 

640 

82*0 

4-0 

4*0 

16*0 

4*0 

8*0 

120 

20*0 
66*0 


4*00 


78^6 

34*3 

9*8 

63*7 
98*0 

142*2 

406-9 

73-5 

19-6 

14-7 

4*9 

9*8 
83*3 

210*8 
4^9 

63-6 


4*90 


16*7 

14-9 

18-1 

*1 

10- 1 

20*5 

*1 

45*3 

182-7 

88-2 

17-8 

0-2 
12-0 

6-0 
18*9 
67*2 

87*5 

3*9 

•3 
110*3 

*9 


•78 

•59 

•78 
1*18 

•10 

•20 

•93 
1*27 


1083*6 


15*91 


2103*2 


4-26 


1076-2 


3-68 


1736*4 


13*35 


520*0 


4*00 


2250*0 


14-71 


1406- I 


10-40 
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ABSTRACT No. XXXV.— Tablk taken from the Rbpobt of the Pris- 
ciFAL Mkdical OrriCBR ghowing the Stations in the Bokbay 
Command it which the Admissions and Dbathb from Entbbic 
Fbvbb took plftM in Moh ot ike fout quuten of the Year 1882. 
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Total. 
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1 


Bind - . ■ 

- --' 

Mlioir - 


BouUr • 
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Adan - 

Pooiu - 

miow . 

Indom ■ 

N««mucb 

Total . 
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ABSTRACT No. XXXVI.— Tablb talien from the Rbpobt of the Pkin- 
ciFAL Medical Ofpicbk showing tlie Stations in the Bombay 
Command at which the Admissions and Deaths &om Cholsra took 
place in Mch of the foiu quarters oF the Year 1882. 
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ABSTRACl' No. XL.— Tab lb taken from the Rbport of the Principal 
Invaliding in the Thrbb Grades of Commissioned Ofpicbrs, Non- 
Ten previous Yean : 



Years. 



Average Strength. 



o 

1 

.g 
a 

I 

6 






I 

go 



I 



Number of Deaths. 



m 

o 

a 



1 

is 



•d 

§ 
I 



I 



I 

•I 



1872 - 


448 


1,199 


9,699 


10 


82 


178 




1878 - 


897 


1,150 


9,523 


7 


16 


109 




1874 - 


885 


1,189 


9,439 


1 


16 


97 




1875 - 


868 


1,163 


9,170 


7 


88 


181 




1876 - 


868 


1,173 


9,111 


5 


18 


110 




1877 - 


875 


1,160 


8,989 


4 


18 


108 




1878 -. 


364 


1,816 


8,588 


3 


34 


166 




1879 - 


373 


1,282 


8,502 


3 


21 


136 




1880 - 


866 


1,279 


7,921 


4 


42 


168 




1881 


814 


1,213 


8,778 


5 


19 


108 




Average for 10 years - 


375 


1,207 


8,971 


5 


24 


136 




Total 


306 


1,186 


9,011 


6 


17 


89 
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Medical Officer at Bombay, showing the Comparative Mortality an J 
COMMISSIONED GFFicBRSy and Privates for the Year under Report, and for the 







Inyalided. 




Ratio per ] ,000. 




m 

o 


■s 

a 




Deaths. 




InYalids. 






Commissioned 
oers. 


Non-commissio 
Officers. 


1 


Commissioned 
Officers. 


Non-commis- 
sioned Officers. 


1 


Commissioned 
Officers. 


Non-commis- 
sioned Officers. 


i 

1 




84 


30 


282 


22-55 


26*69 


17-84 


76-75 


25-02 


29-03 




38 


47 


379 


17-63 


13-91 


11-44 


95-72 


40-87 


39-80 




37 


65 


376 


12-59 


14-05 


10*28 


70-13 


51-07 


39*88 




33 


55 


573 


11-02 


28 •37 


19-74 


90-91 


47-29 


62-49 


; 43 


49 


433 


13-59 


13-59 


15-27 


116-85 


41*56 


47-52 




35 


63 


427 


10-67 


10-67 


11-21 


93-33 


54-81 


47*50 


1 

44 

1 


86 


492 


8-24 


25-84 


19-83 


120-88 


65*35 


57-29 


' 20 


75 


521 


8*04 


16-38 


15-99 


53-62 


58-50 


61*28 




21 


51 


427 


10-92 


32-83 


21-20 


57-37 


89-87 


58-90 




22 


75 


449 


15-92 


15-66 


12-30 


70-06 


61*83 


51-18 




32 


60 


436 


13-33 


19-88 


15-16 


85-88 


49*71 


48-60 




15 


48 


310 


19*61 


14 38 


9-88 


4<>-02 


40*47 


84*40 
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ABSTRACT No. XLI. — ^Table ehowing the Average Strength, Ad>iissions into 

stationed in Egypt during the Year 1»82, with the Ratios 



t 
O 



6 

7 
8 
9 

10 



11 
12 
13 
14 



3 



Average Strength, 6,198. 



Diseaaes. 



I. — General Disecues, 
Febrile Group, 

Eniptive Fevers {S^'i-P- ; 

Continaed „ [q^^"" \ ] 

Yellow Fever . - - 

Paroxysmal Fevers - - - 

Cholera . - . . 

Other diseases . . . 

Total - 
Constitutional Group, 

Rheumatism - . - - 

Primary Syphilis - - - 

Secondary ,> - - - 

Tubercular Diseases - - . 

Scurvy and Purpura - - - 

Other diseases - . . 

Total - 

II. — Local Diseases, 

Nervous System - - - 

Eye 

Ear 

Nose - 

Circulatory System - - - 

Absorbent - - - - 

Ductless Glands 

Respiratory System - - - 

Digestive a - - - 

jj . r Gonorrhoea 

unuary J scquclae of Gonorrhoea - 

Spt«°^ [other diseases - 
Generative System - 
Organs of Locomotion 
Cellular Tissue - - - 

Cutaneous System - 

111,— Debility - 

IV. — Poisons 

V. — Injuries, 

Greneral . . - _ 

Local _ . - - 

In action - - - - 

No appreciable disease 
Cause unknown (refers to death only) 

(Jeneral total 



o 
c 



9 ^ 



< 



8 



576 
2,606 

447 

10 



3,641 



241 

786 

65 

28 

8 

4 



1,127 



219 

1,766 

27 

1 

52 

74 

1 

230 

4,590 

288 

41 

28 

60 

34 

190 

419 

788 

8 



1 
476 
378 

3 



14,392 



Deaths. 



S 

o 
O 

^ s 



a 



172 
7 

16 

I 



196 



3 



9 
75 



1 



7 

8 

93 



405 



GO 



3 

O 

H 



Invalids. 



a 

to 



;z5 



si"" 



51 



2 



57 



I 
55 



20 



146 



223 

7 

20 
3 



253 



9 



2 



10 
130 



8 
1 



9 

8 

113 



551 



71 
212 

143 

8 



429 



72 
90 
18 
12 
2 
2 



196 



76 
880 

4 

16 
17 



28 
1,087 
30 
11 

6 
16 

9 
48 
58 

485 



79 
256 



3,229 



1 
2 



3 
3 



10 



23 



•19 



* Thf iivera^o ration for 10 years will be fciven in future years. Tho average ratios for the year 1882, will be 

t The Principal Medical Officer in Egypt not having been able to 
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Hospital, Deaths, Numbers Invalided and Constantly Sick amon|? the Troops 
per 1,000 of the Streuffth and the avera<;e Ritios for 10 Year--.* 





Average Number 
constantly Sick.f 




Itatio per 1,000 


• 




A venige 
from 


KuLio per 1,000 
188-2 to 18 . 




• 

a 

o 

••« 

00 
•A 

*s 
< 


s 


Invalids Sent 
Home. 


11 

a 


Constantly 
Sick. 




• 
pC 

S 


Invalids Sent 
Home. 






•5 


















_ 


92-8 


35-98 


11 46 


_^ 












— 


420-4 


1-13 


34-20 


— 












— 


72-1 


3-23 


23-07 


— 












— 


1-6 


-48 


. -48 

1 


— 












— 


587-4 


40-82 


69*21 


— 








38-9 




11-62 








— 


126-8 


— 


14-52 


— 












— 


10-5 


— . 


2-90 


-16 












— 


4-5 


1-13 


1-94 


•33 












— 


•5 


— 


•32 














— 


•6 


- 


•32 


— 












— 


181-8 


113 


3r62 


•48 








35-3 


1-45 


12-10 


•48 






— 


284-9 


—— 


6P31 


•48 












— 


4-3 


— 


•65 


— 












— 


•2 




— 


— 












— 


8-4 


•32 


2-58 


1-61 












— 


11-9 

-2 

87-1 




2-74 


— 












._ 


1-61 


4-51 


..^ 












— 


740-6 


20-98 


175-38 


-16 












— 


46-5 


— 


4^84 














— 


6-6 




1^78 


— 












— . 


4-5 


•16 


•97 


— 












— 


9-7 


— 


2-42 


— 












— 


5-5 


— 


1-45 


— 












— 


80'6 


— 


7-75 


— 












— 


67-6 


— 


9-36 


— 












— 


119-1 


1-29 


78^25 


-65 












— 


1-3 


•16 


— 


— 




/ 










•2 


1-45 


_ 


_ 












— 


76-8 


1-29 


12^75 


•32 












— 


61-0 


18-23 


41-30 


8-71 












— 


•5 


— 


— 


^^ 












— 


— 


— 


— 


— 












— 


2322-0 


88^90 


520-97 


7-90 





givai in the Beport for 1883 : those for the two years 1882 to 1883 in that for 1884. &o. ftr«. 
ramiflh the necessary statistics this information cannot be riven 
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ABSTRACT No. XLII. — ^Table showing the Average Strength, Admissions 
and returning from Foreign Service, and proceeding from one Colony 





Strength of N.C.O. 


and Men : 


Passage Out. | 


Passage 


Home. 


Intercolonial. 


-^ 


Embarked ... 


38,008 


23,085 


17,510 






Average Annual Strength 


1,688 


1,386 


568 






-i 


1 


'8 




'S 






• 


Diseases. 


a 


i 


1 


• 




.1 




— 




< 


o 


< 


P 


< 


A 




I. — General Di$eaie». 


















Febrile Group. 


















Emptiye Fevers - 


r Small Pox - 
, Other 


1 
11 


— 


^ 


— 


1 


— 






Continaed „ 


' Enteric 
L Other - 


1 
86 


^— 


43 

88 


1 


7 
31 


-^ 






Yellow Fever . - - 




— 


— . 


•i— 


— — 






Paroxysmal Fevers 


8 


— 


60 


— 


15 1 






Cholera - - - - 


— 


— 


— 


— 


1 






Other diseases ... 

Total 
ConeiituiioHol Group, 


10 


— 


1 


— 


2 — 




67 


— 


192 


1 


56 ! 1 




















Bheamatism 


88 


— 


25 


^^ 


' 6 - 






Primary Syphilis ... 


287 


— 


127 


— 


39 








Secondary „ - 


34 


— 


19 


•.— 


2 


— 






Tabercolar diseases 


6 


-^ 


6 


1 


2 ' — 






Scurvy and Purpura 


2 


— 




— 


— 









Other Diseases - . - 

Total 
II. — Local Diseatei, 


— 


-.— 


1 


— 


— 


— 




867 


— 


178 


1 


49 

























Diseases of the— 
















1 


Nervous System - - - 


6 


— 


5 


2 


4 


-^ 




2 


Bye - - - - 


21 


— 


64 


— 


5 


-^ 




8 


Ear .... 


6 


— 


4 


— 


— 


— 




4 


Nose .... 


— 


— 


1 


_ 


... 


._ 




5 


Circulatory System 


6 


— 


3 


1 


— 







6 


Absorbent „ 


7 


— 


18 


.^ 


5 


... 




7 


Ductless Glands ... 


1 


_ 




_ 


_ 


... 




8 


Respiratory System 


70 


3 


90 


— 


5 







9 


Digestive „ 


142 


— 


211 


1 


82 


_ 




% /\ 


TT««— „ Gonorrhoea 

^"^^ - SequeliBofGonorAoBa- 

System other diseases - 


827 


... 


69 


^^ 


48 


... 




10 


13 


.1.. 


15 


._ 


5 


... 






10 


^ 


8 


^_ 


6 


._ 




11 


Generative System 


11 


— 


15 


— 


2 


... 




la 


Organs of Locomotion 


8 


— 


3 


—. 


_ 


— 




13 


Cellular Tissue - 


29 


— 


82 


~-^ 


11 


... 




14 


Cutaneous System 

lit— Debili^ - 


227 


_- . 


61 


_ 


17 


^_ 






29 


_ 


76 


_ 


10 


^^ 






JV.— Poisofw - 


2 


... 


4 


1 


1 


_ 






V. — Injuries. 
















1 


General - - - 


4 


1 


_ 


2 


1 


... 




2 


Local 


185 


— 


49 


^^ 


82 


,... 




8 


In action - - . - 


— 


>^ 


^^ 


^_ 


.^ 


._ 






Not yet diagnosed • 
No appreciM)le disease 


1 


— 


4 


_ 


—i. 


^_ 






— 


— 


2 


... 


.^ 


_ 






Cause unknown (refers to deaths 


— . 


— 


— 


_ 


^^ 


.^ 




1 


only). 

General Total 
















1,489 


4 


1,099 


9 


284 


1 




Average of 10 


years 1872-81 - 


— 


— 


— 


— 




— 
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into Hospital, and DBATHsamonff the Troops on Board Ship, proceeding on 
or Station abroad to another, with the ratio per 1,000 of the Strength. 





Ratio per 1,000 of the Strength. 




Passage oat. 


Passage Home. 


IntercoloniaL 




1 




1 




t 






•I 


1 


.p4 
1 


i 


•*4 

a 


.1 




< 


6 


< 


Q 


< 


o 




•6 
6-7 


_ 


— 


_ 


1-8 


— — 




•6 


... 


81-0 


•72 


12-4 


— 




22-0 


— 


68-5 


— 


55-1 


— 




4-9 


— 


48*8 


— 


26-6 


1*78 




6-1 


— 


•7 


— 


3-6 


— 




40*9 


— 


188-5 


•72 


99*5 


1*78 




28-2 


iM^ 


18-0 


^■■w 


10-6 


^^^ 




175-2 


._ 


91-7 


^K^m 


69-2 


— 




20-8 


.1— 


13-7 


— 


8^6 


— 




8-7 


— 


4-8 


•72 


3^6 


— 




1-2 


— 


— 


— 


— 


— 




— 


— 


•7 


— 


— 


— 




224-1 


— 


128*4 


-72 


87-0 


— 




8-7 




3-6 


1-44 


7^1 






12-8 


— 


46*2 


— 


8*9 


— 




8-7 


— 


2-9 


— 


— 


— 




_ 


.— 


-7 


— 


— 


— 




8-7 


_ 


2-2 


•72 


— 


— 




4-8 


— 


13-0 


— 


8-9 


— 




•6 


^ 


_ 




— 


— 




42-7 


1-83 


64*9 


— 


8-9 


^^ 




86-7 


— 


152-2 


•72 


56-8 


— 




199*6 


— 


49-8 


— 


76^4 


-^ 




7-9 


— 


10-8 


— 


8-9 


— 




6 1 


.. 


2*2 


— 


10*6 


— 




6-7 


— 


10-8 


— 


3-6 


— 




4-9 


_ 


2-2 


— 


— 


— 




17-7 


— 


23-1 


— 


19-5 


— 




188-6 


^^ 


44-0 


— 


30-2 


— 




17-7 


^_ 


54*8 


— 


17*7 


— 




1-2 


— 


2*9 


•72 


1*8 


— 




,2-4 


•61 


^_ 


1*44 


1-8 


-m. 




^2-4 


— 


85-4 


— 


56^8 







t— " 


— 


— 


— 


— 







•6 


— 


2-9 


— 


— 


— 




1— 


— 


1-4 


— 


^- 







— 


"^ 


^^" 




■" 


" 




909-0 


2-44 


792-9 


6-49 


504^4 


1*78 




683-8 


4-67 


572-8 


18-19 


820-6 


6-65 


1 1 


1 
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1 
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■para 
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■qiSuaiia 


ssa.aasa -ss § 


1 
i 

a 

1 

1 
s 


i| 


■18-SMI 


Ei' 'snf ill I 
UVV 't 'It I 


•P9«I 


B--.-II- [ ^ - E 


■qianajw 


ggs.ssai; it9s s 


|5 
"^1 


■.s^«, 


SSS|SS£? use S 


■ssei 


SSI.SS8IJ ass s 

2'- "EHS SSS S 


■psKI 


"" " --" S 


■tnanMis 


I3S.2SEJ use 1 


1 

1 
s 

1 
1 
s 


■0 


■!»-.«. 


ssi|39SS F;SS S 


■roei 


-•a -5-3 3-- = 


•psta 


2--'--'"S --" g 


■mamtK 


1 g S • B g S 1 SSS 1 


if 


•iB-?iei 


!SH 1 55i! n? ^ 


■MSI 


s$a. i&^s ? s s ^ 


■poia 


- - " • 1 " " s - - ' s 


iriSnajJS 


||S-iHS| S38 1 


i 
1 


if 


■re-M8i 


3«, 1 |ts«s s ? e s 


tBei 


ill-!. .? 1 .1 i 


■pera 


•-"•"ll* 11" S 





SSS.&|g| 998 g 







11 

i! 



U 



n 



! 



APPENDIX TO RBPOKT FOB 1882. 



235 



«9 

O 



•g 

6 

s 



GO 
CD 



Ts a 



OQ 


> 


H 


o 


O 

tm 
« 


1 


OD 

Q 


1 

.s 


H 




S 


c 


o 

as 


o 




CO 


-«• 




d 


s 


O 


at 


a 


00 


'O 


»H 




6- 


-•» 


H 


d 


-< 


•f4 


H 


'^W 


SP 




> 

M 


a 


S 




J3 


-< 






^ 


»4 


00 


•5J 


GU 


^ 


« 


-»a 


O 


«M 


'J 


O 



■is "5 ®'t< j; 

4^ V ac U SQ 
O g S «Q0 4» 

-«5pO o 



1.2 I §J2 

<1 S^ X 



s. 






ae 












'8 

P 



^1 



S c o 

^ m 






g 






60 



|^.s 



•^i 



O 4A 

o 

©5 



^ a 



»g.S|(S« 






• • • • 



»HC0iH»lFHr-IOI&li-i 



•OQ^ M iH 









^ gs s g s s s; 



SS £ s 



OS 00 



00 o 






f-l M 



S S3 



s a s 



-i S S 

S S ?3 



00 i-l 

t-i o 



ssssss^ss 



^ 



g 9 8 ss s; 



3 § "^ 88 



•H eS S 

« • « 

Si •* oo 

00 M r-l 



^ 



S 9 



t 00 I a ^ I I *a « i 



9 g1 

9 8 



S 8 S 



S 9 



•* lO i-f 



i i Si I 



-* »^ 



I I 



"V iH 



la «D 



'^-'. ^I I'^I'^^I I ! 



88 fc ?3 

CO O r-i 



1-1 iH e« iH H 



M 



o 

9 



s 



I ^ 



s ^ §s g 



9 S S 1 -^ • 



00 



id r-t 04 t» 






04 



s 



9 S S 9 S8 ^ 



00 «0 « 



a> 06 •* S ' 



^ 


eo 


09 


** r» 


« 


O 


iH 


-* 


iH 


o 


lO 


to 


O 


g 


i 


00 

rH 
91 


' 1 g 


i 


i 


^ 


M 


s 

s 


So 


§ 


s 


g 


s 


i: 


s 


S 9 


w4 

93 


s 


s 


s 


$0 


s 


s 


r-l 




^ 


g? 


to 


1 00 QD 


iH 


Ol 


03 


-* 


t* 


'^ 






rH 



3 



o 

3 



5 

o 

CO 

p 

1 

s- 








o 9 S o S o 

r3 c! ^^ ea ^^ ffs 

3 a ta S !;a 9 

I I S 5 5 I 

:! ^ ^ S « .« « ^ g. 



23e. 




AKBT MEDICAL DBPAaTMENT 


Iiiiii 




1*1 




i 
1 

1 

•8 

1 

l 

S 

1 


w 


»B8il*JiS8SG'BSSi398 


si 


s sea&s S3SS 
' la' issJsas'sagai ' 

iiisiiiiiiiisiiii 


fll 


|Sta8SSBg5|g§ss8s 


Hi 





REPORT FOB 1882. 



237 







5po e 



>aQ.S So 
-< H * 



CO 

i 



p4 

o 






<«) • 



00 



i 



^1 



►05aQ 



^1 
^1 



•8 






g-a^ 



sit 



h' 


S 

• 

s 


■ 


• 

a 


• 


• 


9 

• 

3 


n 

m 


• 

8 




s 

• 


8 


9 

■ 


3 

• 

a 


• 
IH 


% 

m 

a 


8 

• 

a 


lis 


• 


9 


• 


• 


• 


22 

■ 

en 




8 

• 

•-• 


8 

• 

S 




8 

• 
rH 


8 

• 


8 

■ 
fH 


• 

o 

IH 


3 

• 


•H 

• 


• 

1 


!9 


3 


• 


• 

9 


• 


s 
is 


• 

9 


• 

8 


3 

• 

3 


• 

s 


8 

• 

8 


5 

• 

9 


I: 

3 


8 

8 


3 
9 


3 

■ 

3 


3 


• 

3 


is 


1 


• 

9 


8 

* 

8 


8 


• 

8 


1 


9 

• 


• 

8 


8 

• 

55 


1 


8 

• 


• 

a 


8 

• 

5 


I 


• 

8 


1 


• 

1 


s 

• 


1 


1 


8 

• 
00 


8 

• 

9 


6 

■ 


1 


1 


1 


1 


1 


1 


1 


• 


• 


i 


>0 00 A 

• ■ • 




O eO 

■ ■ 

1 § 




• 

8 

fH 


e 

• 


1 


A 

• 


• 

g 


• 


00 

« 


«0 

i 


S 


• 


• 

l-t 


• 
91 


• 


8 

• 


* • 


8 

• 


9 

■ 

«0 


• 

oe 


8 

• 


8 

• 


S 

• 


S 

• 

09 


8 

• 


9 

• 


• 


fl 


a» 


-# 


I 


<D 


« 


M 


» 


1 


■« 


lO 


on 


1 


M 


00 


8 


1 


n 


1 


1 


r* 


1 


1 


iH 


« 


■H 


1 


1 


1 


1 


1 


1 


1 


0« 


i 


s 


s 


e 






8 


9 


9 


1 


U 


3 


8 


IH 


S 


s 


s 


S 


S 


3 


§ 


s 


8 


3 


S 


1^ 


S 


S3 


fH 


s 


s 


3 


8 


s 



C5 OD w»g 



£ 



73 

3 

I 



'UOTpKI 

•^•a JO ofrufHS 



I 



I '•3 



'I 






c 

a 

e 

oe 

-s 

o 





I 






i I 

p £ 






a 



c 

I 
1 



c 
o 



s 



g 



e 

I 



e 

« 

S 



SI 



I 2 -§ 



-a 
:!i iS J 6 S 



I s i 



a 



I 



5 



J 



■3 



e 



I 

f 

o 
1 



i 



e 
I 

P. 



I I S I I <l ,S 



1 



e 



u 
o 

6 

s 

o 

00 



238 



ARMT MEDICAL DEPABTMENT. 



S c s Ss 8 

•<3P O O 



t3 ^ 
••Si lis 

•^ S « 



f 

00 

§ 



o 












1 

p 



s 



mi 






I 



•d -J 

■sis- 



Fl^ 






llillllll 






S 



.a 

c 



•9«a JO opssua 



»9 ss s s s s 

CS'O O 09 0» «0 M 
•2 f-4 ^^ e) r4 r4 9 



tHpH?«4rHiHrHeNe«rH 



«S 9 S S S^ s 

^ • • • • . 

^o a i> '^ 00 to 



S 9 S S 3S SS 

« • • • • • 

9 S 9 9 S ^ 



• 


• 


s 

■ 




• 


• 

r-i 


• 

s 


s 

■ 


8 

• 
M 


• 


? 


m 


• 


• 


s 

• 


• 


• 


5; 

• 



ionStoMoomSS 



S S 8 S 3 SS 

i s * a 5 ^ 



3 t: S 



:sl S 8 3 






SS M S 00 . 



O M 0» 



^ s 



00 00 « <« I to o o 



« s a a 



a 



91 iO O rl OD 00 

91 e^ 



A O or eo 

fl 91 CO uf 

04 t". *• f-i 



g S ?: 

lO »^ 1^ 



S S S & S $3 

• •■••• 

to eo la o « 00 



^SSSSISS::SSS 



a oa 



S3 S 



ei to 



0^*0 



<D Pj fH 00 O fH 



CO »o 



a s 



M (M OO ^ O 






99 CO 1^ 



91 i-l 



eo pN t> *H 



00 00 00 09 



§ § 



s s s ss 



S 9 s § s g 

pH 94 iH H rH M 



OOP 

S 



8 S 



.5 



c 

S M 



* s 
SI 
si S 

O S. ^ 

P 



M 

m 

'E 

o 

s 

OQ 

o 






s 



.a 
S 

I 



1 



02 



>5 

H 
H 



: .i 



I 

I • f I ■ • I I • 

e 

s 

^ .§ S i i 

^ ' & I s 1 1 ! a 

I § I 5 1 I I >§ I 

Is^fSII ill 

'»'•'• 1fl to *€ 



oao^-<9«poao(Dt 
e «» OD < 

1 s 1 i 






eOOOrHMf^^MOO 



REPORT FOR 1882. 



239 



K*' ^ S O 

^^ ^M ^* Smi ^^ 
B 0S » ^-r-« 






^ H 



<s 



QQ 



■8 



O 









I 



B 



mi 



.•g 

•a 



n 



0.2 S 



'SI- 



til's ?se§i 



S3 



S 



PeiQO 



^ 



.9 
P 

1 

6 



•OO O O i-» t^ eO t* rH 
R wa « «9 rH M O a 19 

t» • • • • • • 

i-ir^iHrHiHr-«<3(53 



^^ •••••■•• 

(^CD lO t« 00 00 «D O '<9i 
iSiH r-l 04 rH rH iH lO 



^ 8 SS S S S 






S S 9 8 SS 

to 

04 



8 S 
^ S Pi 3 $ ' t b 



I i I I » » I I 



^ 00 t* 00 ^ 



>0 A A 



§ i 



§ 



• ••••••• 

■<' 90 t* ■* r-t 90 « 



lO M 00 flO O I © iH 
•"^ »H p4 I iH 



1 I I I 



99 iH 



I I 



S3 S 9 2 

iM i-i a 



S^ » 






J3 



3 



'aoim 




3 



8 S ?2 e J5 
S5 ^ • i §3 



O QD ^ V X CD 

■ ■ « • • ■ 

M S S i-l ri « 



3 3 S 8 8 S 

• • ■ • • « 

B S I^ CO c3 S 



!ii 9 8 






5 8 , c: 

§8 ' ? ' -• 



CD r-( O M O 






g 



S {S S S 9 s 

« ■ • V • • 



M « 



91 



S 



N 



1^1'^ 



i S e S {: I 



g s g a s I 



to 00 



I I I 






be? 

o 

o o 

H H 



§ 
V 



6 



^ & & ? & 6 

5-J ^ ^* «— 1 H 

•cJ t; "^ *ra 13 



? I 






1 1 1 1 1 1 1 

M H M H H M H 



^ « S I I * 



^ pH 



240 



ABKY MEDICAL DEPABTMENT 







>_fiiS 9 9 



^ H 



t 



O 



I 

o 

I 






=1 
-I 



•8 
S 



•Q.S 






•1 

1 



I 



2,3 

B-SS 

5 w 



|1' 

In B 






a 

it 
X 

p 

I 

I 



*uoii«) 
•^«S JO QpvSug; 



ll 


■ 


s 

■ 

9 


8 

• 


• 


9 

9 


S 

■ 

8 


s 


• 


n 

• 


s 

• 


« 

8 


S 

• 

?5 




• 

s 


s 

8 


11 


8 

• 


• 


3 


• 
iH 


• 


• 

2 


s 

• 

S5 


a 

• 


■ 

00 


• 


• 

J3 


a 

a 


8 

fH 


• 


■ 
IO 


s 

• 

S3 


S3 

• 


s 

• 


S 

• 

s 


9 




• 

s 


S 

• 


• 


s 

• 

s 


s 

• 

s 


3 

• 

9 


• 

9 


• 

8 


8 

• 

9 


9 

■ 


s 

• 


2 

• 

5; 


• 


s 

• 


S 

• 

a 


s 

• 


00 

fH 


• 

9 


8 

• 


s 

• 


s 

• 

n 


• 


• 


1 


8 

• 

8 


8 

• 


■ 


■ 


s 

• 


1 


■ 

*• 


• 


• 


1 


So 

• 


s 

• 
IH 


1 


5» 


9 

• 
Ok 


8 

■ 

9 


• 

8 


S 

• 


o 

• 


• 


• 


• 

s 

8 

• 

s 


to 


■ 


8 


lO 1^ 

• ■ 

i i 


• 

1 

fH 


1 




• 

1 


IO 

• 

i 


• 
IO 




• 

S3 




I: 


s 

• 


9 

• 


9 

• 


s 

• 

lO 


■ 


■ 

IO 


8 


s 

• 

on 


• 

IO 


IH 

• 

CO 


• 
r-i 


• 


s 


M 


•0 


0» 


A 


«D 




iO 


t« 


M 


n 

X 


M 


9< 


1 


» 


iH 


FH 


•0 


' 


1 


* 


FN 


M 


1 


IH 


PH 


1 


M 


IH 


91 


flO 


00 




fi 


e 


s 


s 


§ 


1 


5 


s 




IH 


s 


s 


8 


9 


8 


8 


s 


S 


i 


s 


i 


§ 


§ 


s 


s 


s 


8 


8 


1 




s 



11^1 



g 



I I 



QQ 



a 






I - 



I 



S 



S 



5 



i -a 
i3 



iM • 



s 



I I ^- " p I 8 I 3 e 

1 1 s •s § i I I a I i 



^ a 



o 
« 



' I 

I 

■ & 

, 1 

i ll 

o o 






*^ 5 fi 



91 



RBPOBT FOB 1882. 



241 






S».8SS.8.SS9SSS^S3 

«aPOMaOCOOOMOMt«0OM«O« 

S98S?SfS8SSf?SS9^S 



Co o^X3 

lijll 

4| H eo 



B 

B 

so 

3 



s 

I 






i-i-j 



i 

P 



,^ 



-•I 



fill 



S 



l«3 
^ n 



III 



IslPlili 



s 

1 



moim 
•^«a JO 9ir«>(fjia 



qi I 



M r« 



91 O 



S I 



iH eo M 

09 iH iH 



s 



f-l •» 



•9«DeOiH«OM«OM 



§as«s8|g|3gsgsia 



I s s 



01 iH ^ 

•O r-i O 



sisssi'^sg 



•c 



n CO iH 00 p4 M M 



M 



i 



(A 
H 

H 

P 
O 

QQ 



a 






s 



s 



& i 



QQ 



I 



I 



§ I 



S 



S3 

I 



■a 
I 



3 



I I I 



I 1 



9 I 



8 S* 



I s 
I 






ll^Sllsllal 



H 
§ 

o 
O 






sssssaallllsl 



o 10065. 



Q 



242 



▲BMT MEDlOAIi DEPARTMENT 



film 



-^ s « 



I 

OQ 



I 






.1 






^3 
-•I 



tiff 



(I'd 

I 



■8 






III 



lilllili 



I 



1 

I 



^ s! a » 



s 



s s s ss ' » 



I I ?5 I S 



IH fH I 



§ 

OQ B 



« I 



I • 



fl 1 4 

Slip 
S & I I 



I 



•e 

s 

tl 

6 



iHr-liHiHeVMOIfXOO 



days. 
21*06 


• 

IS 


• 


• 


• 


s 

• 


S S 

• • 


• 


83 


• 


• 




s 

■ 


• 

IO 
fH 


• 


s 

• 


9 

• 


9 


9 

• 


8 

i^ 


S8 SS 


s 

• 


* 


9 

• 


• 


^ 

g 


• 


• 

9 


3 

* 

6 


1 


1 


8 

• 


1 


s 

• 


SS 




1 


• 


S3 


S5 


1 


9 

■ 

s 


8 

■ 
«D 


s 

• 


1 


• 


1 


9 

a 

00 


g 3 

• • 


■ 


s 

• 

00 


3 

• 


• 


1 


3 

• 


s 

• 

Si 


■ 

S 


o 

• 


•0 

1 


• 

i 


1 


•0 

1 




lO 

« 


• 






«0 

ft 


CO 


• 

1 


9 

• 

go 


• 


9 

• 


9 

• 

ri 


« 

•0 


• 


s ^ 


• 

9 


s 

• 


s 

■ 

s 


8 


S 

V 


■ 


• 



s: s s 8 s 



I s 



•H 00 ^• IO « oa 



M lO 



1 s s s , § 


g|li§§§g»s 


2 3 S 8 - S 





9 



i 



pj ^ M M .2 S 

5 



m > 

"^ & & 



• III 



i • 



S 



s 



£ 



I 



2 



i 






S 






III! 



" ^ 






•gi'j'gi'3^:g||-| 



•noiim 
-9«S JO 9p«9}JS 



^ 



I s I s 



REPORT roR 1882. 



243 




5fi® 



w W * 

<! H A 



I 

QQ 






I 






J 



^1 



fill 



^3 

"I 



*5l 



I 



'1' 



-5 '-00 



B 






I 



1 









ss 



M 



i^ii^asi^ssss^s 



35 a 9 



M 



10 «p r* M ^ rH 
f-4 IH f-( M 04 94 





Is 


ss 


s 


8 


a 


3 


s 


s 


to 


s 


S 


8 


S 


8 




s 


5] 


9 


^ 


rH 


^ 


M 

rH 


A 


13 


s 


s 


a 


s 




IS 


s 


s 


5 


^ 


ss 


@ 


s 


n 


8 


g 


8 


9 


8 




s 


6 


3 


6 


2 


ss 


2 


^ 


8 


« 


9 


9 


9 


8 






s 


S 


SS 


s 


S3 


s 




S 


S 


s 




s 


8 




1 


!il 


a 


2S 


g 


s 


^ 


1 





rH 


s 


1 


8 


S 



g 8 S 

« 00 IH 



^ 



8M OT M 10 rH O rH 
to C« S rH O £« rH 



M O 



S 8 a 



99 ^ o 10 



o «o 01 



• • 



<<« M 00 



fl« 00 c» t« 



• • 








3 

• 

*• 


12*44 
62-28 


• 


8 

• 


19*66 
14*18 


9 

• 
fH 


S 

• 

01 


^ 8 
a 8 


4*21 
19*86 
1806 




1 


S S 


10 


<o 


00 flO 


1 


fH 


00 «J 


1 S « 




10 


OT M 


rH 


1 


M Oil 


IN 


If 


iH an 


rH tfl 1 




s 


H 


g 


t 


} i 


s 


s 


S § 


8 § 3 




s 


1 1 


§ 


8 


e § 


:S 


8 


1 $ 


s § § 









i 



si * s 



■« rH en 






I 






i^l I 



a 



S 11 



iH « 



i 



III 



o 

fl 



« 5 1 5 1 a 

ft I I I « (S 



f t 



ill I 



1 1 f II 
III 

wis 



li I III 

S n m S (S (2 



73 4> 



<! ^ <1 rH rH 2^«m 



OPP 



s s I s s 

q1 



244 




S 




CO 

i 

O 



^ 



hii 



4 



a 






s 



So. 



111 
III 



fillliiil 



1 
I 



■IlOffV) 



^ M 00 



I '^ 



SlSSgs^a 



^ssassas 



a' 

•mm 
OB 



S ft 



I I 1 



I • • 



M 



• « 



• • • I 



• • 



8 



I 



3 § 



I i ^i. II 



ARMY MEDICAIi DEPABTAIENT 

rf8SI^SS9S8 8;^8$&8 

*;^ssss8$ 88;$ssss 

8S88i589b ki88it28* 

Sd.SSS.SS 38;S8€SS, 

{3«a9'8<* s:S8S9S;' 

8SS8.^ SS88,,. 

rN IH f^ |a4 ri* 

Issiiiigi! §§§l§i> 

FN iH i-i 

885338^88 SSSS88S 



I 1 I 



g 8 1 S & s 



I i 8 s g a ■ 



s 



^ « 0? c 

-8 1 ?. 8 • I 

O 



QQ 



I s s 



« I it 

1 1 ' i I 

O o 8 8 w t« 

« s w i I w ::3 

3 1^ 1 w 2 I H 

S I rt I S « 5 



a a 



REPORT FOR 1882. 



245 




^pO o 



13 ills 



QQ 

I 



O 



III 



it 



s 



^1 









i 

P 



sis* 
3 w 



t 



r 



00 



ll^ll 



|*Fll|-£« 






1- 


• 


8 

■ 


s 

• 

lO 




2 

• 


• 
fH 

M 


5 

■ 

8 


8 

• 

55 


■ 

S 


8 

• 

00 


r4 

8 


8 

• 


8 

• 

a 


8 

• 

S 


8 

• 


• 

00 

8 

00 


1" 


8 

• 


• 


• 


8 

» 

Si 


53 

8 


■ 

S3 


8 

• 

3 


8 

• 


• 
<0 


8 

m 

M 


8 

• 

8 


8 

• 


8 

• 


8 

• 
00 


8 

• 
0» 


9 

• 
Ok 


9 

• 


s 

s 


■H 

is 


9 

8 


8 

• 

8 


• 

8 


S 

• 

6 


5S 

• 

8 


8 

■ 


8 

• 


8 

• 

S 


8 

• 


8 

8 


8 

• 

8 


9 

• 

8 


• 

8 


1 


1 


• 


• 

09 


8 


I 


8 

• 


o 

8 


8 

• 


8 

• 

8 


1 


1 


1 


1 


1 


8 

• 

8 


3 

• 

8 


s 

• 


8 

• 

8 


• 


• 

0« 


• 


S 

• 
lO 


8 

• 

o» 


8 

• 


S 

• 


8 

• 


1 


1 


1 


1 


1 


8 

• 

«0 


1 

• 


486*6 
840*0 


• 




ef3 

• 

8 


on 

• 

i 


• 


■ 

8 


'♦ 

2 


Ok 

• 

3 


00 

• 

§ 




• 


«0 00 

M 


1 


S3 

• 


8 

• 


s 

• 


• 


8 

• 


• 

a 


s 

• 

8 


8 

• 

8 


8 

• 

is 


• 

9 


« 

• 


s 

• 


8 

• 


8 

• 


8 

• 


s 

• 


■ 


1 


1 


s 


•H 


s 


1 


** 




as 
FN 


IH 


1 


1 


1 


1 


1 


00 


00 


•H 


f-4 


M 


rH 


« 


n 


00 


«0 


M 


|H 


1 


1 


1 


1 


1 


«H 


1 


s 




§ i 


§ 


^ 


1 


^ 


^ 


1 


8 


« 


S 


s 


5 




3 


^ 


s 


s 


IT § § 


1 


g 


i s 


s 


8 


pH 


8 


a 


s 


rH 



c 

•c «85«S5s;«««ii I I i«i ill 

I 'J 

ll 

115 «| 

SJE JSJ S Jb ^ fp M *» 

OO JS JS JS V ^ P^2J8S^" 

llilisliiilii^lll 






1 



•9«S JO op«Ha 



246 



ARMY MEDICAL DEPARTMENT 



C C I 



Mi trt aa 



f 



O 

•4* 

s 



*> . 



^111 



5 -s 









^1 



R A B O 












Ills ill 5 



I 



s 

3 






rfS S 3 S S S 9 

b>« • ■ • • • • 

ffoO •* rA O Q ^ fi 

jSi-l rH iH M 51 rH «5 



^ OD 



1 I 



I i i 



I - 



;: & ft $; S ^ s 

iH iH iH r4 ^ ^ ,H 



o 9 A 00 6 S S 



if 



i 
I 



s I 



I f 



I • 






& • 



O P c 

n § 

OD 






4> 



?iiii; 



11 

OQ 



S SS S £: S ^ S 
S S SS S S S 8 



11 


ft 

• 

s 


8 

• 


• 


S3 

• 

S 


s 

• 


8 
9 


8 

• 

S 


8 

• 

8 


o 

• 

l-l 


1^ 

• 


S3 

• 


8 


8 


8 


s 

• 

9 


• 
S3 


• 

8 


8 

• 


• 

l-l 


8 

• 

s 


6 

# 

41 


9 

• 

8 


• 

8 


8 

• 

8 


8 

• 

8 


8 

• 

5 


• 

8 


S 


8 

8 


6 

• 


■ 


1 


1 


• 

8 


8 

« 


8 

a 


8 

• 

9 


1 


8 

• 


9 

• 

to 


8 

• 

o 


1 


1 


1 


t 

• 


1 


8 

• 


8 

• 

8 


• 


8 

* 
00 


8 

• 
00 


1 


8 

■ 
Co 


9 

• 

00 


1 


• 


«0 

• 


00 

• 


i 


• 


• 


00 

• 


o 

• 

§ 


i 




o 

■ 


• 


•0 




• 


s 

• 


r4 

• 


9 

• 


• 


a 

01 


8 

• 


8 
8 


s 

• 

8 


s 

8 


9 

• 
1H 


IS 

a 


s 

• 


S 

• 

«0 



;s ;3 8 i 



M r-l M 



iO -^l e 



s r 



•9 IH 



S g § s a i « 






1 






o 



• lit 



a 



i 

s 



e I K 



a 



s 



■ I • 
•l ■ 

g J 5 "S ^ g 

O 3 fc? 3 2 tJ o 

s I i 1 1 3 I 

o ■£■ ^ 8 o 9 o 

" * I ^ I I i 

■£ 2 I 1 ^ I i 



REPORT FOR 1882. 



247 



uration 
f each 
Case 
f Sick- 
ness. 


Is 


9 


9 

• 


S S 3 S 
S ^ 3 S 


8^9 

... 

S S S 


9 

• 


81-88 
28*96 


19*67 
20*65 


^fio o 


















Average 

Sick 
Time to 

each 
Soldier. 


1- 


• 


s 

• 


3 3 S S 

■ • • ■ 

3 S ;j 5S 


So 8 8 

« • • 

13 ?5 a 


• 

s 


8 ;:j 

. . 

8 ^ 


8 8 

8 a 




till 


8 


s 


55 


^ 8 8 S 


^ 8 S 


€ 


a s 


S 5S 


! 


3 


a 


!it 


S :3 SS S 


8 8 S 


:s 


c is 


1 ' 


• 


















00 

g 

^ - 


^1 

-1 


3 

• 

M 


s 

• 


s 


S S S $ 
.... 

s) ^ s 3 


8 8 :3 
... 

8 8 S 


8 

• 

a 


;s 8 

• • 


S 6 

• • 

2 8 


^ 






















A 


1 


• 


• 


S 8 8 , 
... 1 

«« 2 o 1 


8 8 , 

« 09 1 


1 


8 8 

• • 

r4 r» 


$ a 


S, 

o 




















^1 




• 


* 

5 


*>. 00 O M 

• ■ • • 

1 g § i 


"• >0 00 

i s i 


* 




• • 


h^i 


s 


s 


^ 


S 3 8 S 


3 1! 8 


S 


ss s 


8 8 


|a|l 


M 


« 


s 


a s « • 


^98 


m 


8 ^ 


a *- 


^1 

Ma 


H 


iH 


t* 


• • • s 


s 8 ;j 


iH 


^ s 


91 to 


e 


















i 


1 


M 


M 


09 00 r^ 1 


«» •» 1 


1 


v-l CO 


e<i r^ 


P 


















dmitted 
into 
ospitaL 


9 


6 


§ 


§ i s s 


s § § 


8 


s g 


g § 


<} n 


















Pi 


ss 


s 


i 


1 1 1 8 


i § 1 


S 


S 1 


s § 


► (^S 


















^^1 


















Completed 

Years of 

Service in 

United 

Kingdom 

since last 

return fh)m 

Foreign 

Service. 


► 


9 


» 


S " - s 


1 1 1 


«9 


1 1 


1 1 


J5 


1 
• 

• 




• 
t 


• • • • 

• lit 


» • I 
• • ■ 


• 
• 


• • 

4» 


I • 
I i 


1 


f 




g • 








s § 


• 1 

•2 


s 

6 




i 


§ 1 


• I • • 

• • • 1 

a 9 k«4 kv4 


r ■ 
lit 

III 


1 
6 


J i 

1 1 


s -1 
.§ s 




1 


1 


t 


U u H W 

.r) ^ § € 
S ^ S S 


III 

s s s 


II 


li 

►3 I* 


•uoim 












5 


2 3 


S S 



248 



ABMT MEDIOAL DEPABTHENT 






1*1 '2 






I 

o 

I 






•I 



•8 
p 



a 



lit- 
Ills 

•4 " 



s 



|2 


s 

• 


• 

s 


8 
8 


8 
8 


8 

• 


8 

• 

8 


p4 
a 


• 


• 


M 

• 


a 

• 

a 


• 


«« 

o 

S 


a 


• 

s 


• 

8 


1- 


3 

« 


• 


■ 


8 

• 

8 


8 


• 

3 


8 

• 


• 


8 

• 


8 

• 

S 


s 

• 

M 


IS 

• 


s 

■ 

a 


8 

• 


8 

• 


m 


8 

• 


• 
m 


8 

■ 

6 


8 

• 


8 

• 

s 


3 

• 


8 

m 

8 


8 

• 

8 


8 

• 

8 


*-4 
M 

■ 


8 

■ 

8 


8 

• 

8 


• 

8 


• 

8 


8 

8 


8 

• 

Ol 


a 

■ 

6 


S3 

• 


3 

• 

a 


8 

• 


5 

• 

8 


8 


S 

• 

8 


1 


• 


1 


1 


S 

• 


I 


i: 

• 

a 


8 

■ 


3 

• 

a 


• 

8 


1 


• 


• 


• 


• 

p.) 


8 

• 


8 

m 


1 


a 

■ 


8 

• 
00 


8 

• 


8 

• 
99 


1 


a 

• 


8 

• 


8 

• 
00 


1 


a 

• 


f4 I« 

• a 

8 1 


Ok 

* 


• 

i 




• 


«0 00 O 

• • • 

g § 1 


• 

s 


• 

8 


• 

•a 


r4 

s 


r4 

• 

1 


p4 
• 


lO 

• 


•0 

• 


• 


• 


2 

• 


• 

Si 


a 

• 


• 


8 

• 


• 

S5 


8 

■ 


• 


• 


• 

00 


8 

• 

g 


So 

a 


8 

• 

a 


8 

• 


8 

• 
00 


»• 


f-l 


* 


s 


•» 


<D 


1 


8 


1 


I 


^ 


1 


m 


»-t 




' 


1 



19 iH 1-1 r4 



I '^ 



I •" 



ill 
3 n 



1^1 

« a S 

Hi 



fiflfssii 



i 



1 



ggSSSS§S§«3»S§§es 



SiiSig§li§Sa«:8§SI§ 



I a I 



I I I 



•C •* •€ S 

* -^ a I I I I I 



a 



«h •fill J 



I I ' 



• ■ ■ 



• '4* 



S • 



8 



5|ll 
III 1 1 I 1 1 



9 "3 M 



s 



iS 



- - I 

1 1 • 1 

o 

& -a 
I 1 S 8 

llll 



°° .9 ^ 

111 

1 1 § II II I 



6 

a 



-9«9 JO op«iua 



aslllllalsass 



BKPOBT FOB 1882. 



249 






g:aQ.S S o 
<J H « 



1^ 



QQ 



O 



S O o 



3 



^1 



lis 



^1 
-1 



A 



I 






s 



s 



S 3 



S@8S9&S3$S 



rHMfHi-lfHiHr-i«HrHM.HS]rH 






• •••••««••■■. 



O M 00 
rH *• iH 



- , . s e , , g a g , s 



ss , s s :; s s 

«ll»^«Nllil!l^ 



eo o lo o lo 



O lO 00 M »• O 00 






S 3 S 

• ■ ■ 

8 S " 



SsSSoSSSS^^Pl 

••••••••• 

aog«rHaoiO09io«o 



«D Cft M 



:? I I 



01 <« M 



'^ I 



•H QfSf 09 rH 



I I I i I I 



3 



■fit 






-ililiill 



a 



|iS|f=ai|«<8 



s 



«9 



•g 

I 



H 1 

a' 

.a 



l§SSS58SgS8Sg 



iS3«i|ssSS8|2 



•o oo 



09 01 e« f>4 04 



si 

if 



i 



CD 

P4 



• t 



& 



ft 

s 

g 



I ■ 



Hi I 



I 

• ■ . I 

' I i 1 

§ .s I I 



• ■ I I I 



I ;i 



"O *2 



Hill II 



^ "^ if 



« '3 



8 I •& 

I I I § i^ 

^ (2 ^S S S 






^ i I m 3- " 



& § ^ 



1 S (S S S n S 






-9«a JD opmug 



^ 



lis s I I 



250 



ARMT MEDICAL DBPABTHENT 






I 



& ^ '^ 
C S S S-S 






o 



I 



■«1 » 



•I 

"=3 



^1 



auM 



m^ 



SI'S 

"1 



1-2 -a 

-<1 w 










e 



I 



1 
I 



•uoim 



I- 



S ^ 8 9 S S 

s ^ §s is a 



«S S S 8 S S 
5« S S J5 iB « 



S S 8 S 8 S 

• •••■• 

S ^ 8 ^ g S 



8 8 8 S . 8 
8 8 S € ' » 



8 8 8, 



;s g s 2 8 s; ^ 

9 a K» c« 00 00 e 

r4 09 r4 iH iH iH 

^ 8 S S ^ S ^ 

<^ P4 ^ pi4 1^ A CD 

iH iH rH 01 r^ 

^1 8 3 So S S ;S 

8 8 8^833 

t<« 9 00 00 

I » I ^ ^ A I 

3 S 

I I « I i ;4 I 



ao e» -^i 00 



§ g S § I 3 



assess 

• •■••• 

« M» (0 -« f-l 



00 

• 

g 


• 


■ 

8 




• 


09 

• 

1 


• 


s 

• 


03 

• 


8 

■ 


a 

• 


• 


• 


• 



09 «0 ■« 



s s; 



<D « ^ tP 






I « r< I 'H I 



I I '^ I 1^1 



S 3 S 3 S 



8 8 ^ I g ^ 



8 



Oft 

to 



9 



8 



09 



gg§S5S3 S§§8§§899 



a 

••4 

00 



'I 



t* to Oft 



*0 ^ 00 



I 



I 



Hi 



' ' • s 



§1 I I 






3 






5 t: 



OQ 



OQ 

P 






lllf 



Si 



^ 

n 



d 










^ ^ ;z; H OQ 




'^ ^ ^ J«^ " "^ 



REPORT FOR 1882. 



251 



fM ji 






*< ei ofi 



00 

t 

a 



Q 






tsU 



-I 



&s 


s 


9 


SJ 


s 


1 


s 


;s 


s 


@ 


S 


s 


s 






s 


8 


la 


a 


s 


s 


s 


1 


s 


«0 




S 


S 


o 

iH 


01 


% 


IH 


s 


f-« 




s 


s 


s 


s 


9 


s 


s 


s 


s 


g 


a 


s 


s 




!«i 


So 


09 


00 




00 


09 


a 


09 


00 


o 

IH 


o 


lO 




s 


** 


^ 


'* 


a 


s 


!«l 


■» 


8 


^ 


s 


sg 


9 


!«l 


&; 


s 


s 


s 




8 


u 


3 


^ 


a 


oa 


9 


» 


9 


t« 


8 


9 


s 




^ 


2 


s 


9 


a 



I 






I 






1 



1i 

s 



III 



III 



flS b»» n 2 5 o o 



e 



I 

P 

9 

I 
8 



•noTO 

•4«a JO epvSiJia 



a S3 s . c: , « 

* * ■ I * I • 

« S 8 ' S ' •• 



@ . s 



s s 



1 o« I a I 00 ^ I 



• • 

a 8 



I I I loit^lAleOkOMdl I 

»H O* iH 





• 


• 

§ 


• 


i 


1 


00 lO 




§ 


00 


i 


• 

2 

IH 


• 




o 

• 


oo 

• 


• 


6 

• 

o 


8 

• 


• 


3 

• 


• 


a 


• 


• 


s 

• 


• 

5; 


• 


• 

00 


• 


s 

■ 

09 




3 


w4 


* 


an 


1 


9 


1 


•c 


t 


iH 


1 


9 


1 


«D 


'a 


1 


•H 


09 


1 


M 


\ 


1 


1 


1 


«» 


1 


CO 


1 


«0 


1 


r^ 


eo 


09 


1 


I 


§ 




a 


eo 


S 


1 


s 


r-i 


i 


s 


« 


«« 


So 


i; 


8 


s 


fH 


s 


8 


a 


4 


s 


ss 


1 


ss 


^ 


s 


^ 


3 


e 


f5 


^ 


9 


•0 



t 



s -• i a s 



«D 00 « on « 



i 



I I I I I 



& 






• t • I > • 



^ 1 

a s 

(^ *§ 



^ 



1 



■ t 



I 



I s 1 I . 



P4 



4^ 



& 



■6 



X 8 



^^ M M 

I I I I I I II II .1- ^ 



9 3 S I 
3 I 3 ^ 



a .§ I 



ll 



U U 1 I s 

« w w g § 



a t 



||s s I I I I I 



262 



ABHT MKDIOAIi DEPABTHENT 



e S 3 i o tf 


^^ Si P: n s 


a88S;:S;S48^S 


|x a 3 53 s 


aasasasasss 


hi 


^i 


^S S 8 9 8 


:S888SS8SS88 


Hn 


4^ ^ u u n 


aas«88aaas8 


Ratio per 1,000 of Mean Strength. 


Average 
Con- 
stantly 
Sick. 


68*17 
18*52 
92*83 
31*27 
170*00 


8S:8SS893&SS 
896^8SR8888 


In- 
valided. 


40*96 

71*43 
4*70 


883 . !S;9888 .8 
8S8i2848Sl8 


• 


12*93 
4*68 

4*70 


888S.89S.S8 


a 


1023*71 
443*48 

1714*28 
658*82 

100000 


SS88S8Sec:8a 


Average 

Con- 
stantly 
Sick. 


8 S 8 8) 5; 


i$8a8^S8lS&8^ 


S • '^ 9 


a55t5"a«s*-aa* 


1 


; 


S 1 -* •• 1 


saaia*s"«i» 


i 

•0m 

Q 


• - 1 - 1 


•**•*- ('^'"••i"- 


Admitted 

into 
Hospital. 


S S a 8 - 


$ § g "! S § § S § § § 


Average 

Annual 

Strength. 


5 8 3 g - 


SgSSaSSSSSS 


Completed 
Years of 

Service in 
United 

Kingdom 

since last 

return ftrom 

Foreign 

Service. 


a - - • 9 




1 

1 

1 
8 






DUBLIN. 
Royal Dragoons 
Royal Irish Lanoers - 
Lancers 
Hussars 
Hus«rs 


Hussars 

Royal Horse Artillery 
Royal Artillery 
Royal Engineers 
Orenadier Ouards 
Coldstream Ouards - 
Coldstream Ouards - 
Soots Ouards • 
Bast Kent Regiment 
Northumberland Fusiliers - 
Devon Regiment 


•uo!i«i 
4«a ^ opv^HS 


1st 

6th 

16th 

18th 

19th 


|-iS Sslssss 



REPORT FOR 1882. 



253 



I 







^ e * 



I 



O 

I 






5 



.1^3 



I 



^1 



K O € C> 



'^'3 
^ 



I 



III 



-S'-oD 






I 



1 



-^«8 JO op«9|ja 






|s 


s 


S 




s 


8 


s 


s 


s 


^ 


s 


MB 




n 


s 


8 


CO 




00 


s 


00 

1-1 




S3 


to 


s 


S 


a 


s 


f« 


•-• 


s 


to 


00 


s 




23 


s 


s 


e 


S 


s 


9 


s 


9 




S) 


18 


s; 


ss 


^ 


!S 


9 


S 


s 


s 


ss 


s 


e 


S 


s 


8 


s 


^ 


9 


3 


9 


s 






■ ••••••• 



• •••»• I*. 



ssgss:38ssa^S8SS$sss!t 

•'•••••••••••••a* 



• 


• 

a 


S 

■ 


3 

■ 

S3 


9 


• 


8 

• 


3 S 8 3 S ^ 
-^ 5 ?5 g 9 9 


s 

• 

Si 


a 

• 

8 


s 

• 

eo 


• 


1 


am 


1 


I 


e 


1 


00 


1 •^ 1 8 S 1 


1 


iH 


1 


1 


IH 


09 


^ 


00 


«D 


|H 


1 


09 M iH 00 ^ <<9 


»• 


«0 


H 


«* 


s 


1 


s 


i 


g 


i 


i 


S g g g g g 


' 


§ 


s 


il 


oo 

S3 


§ 


«D 

6 


^ 


s 


§ 


d 


S 3 i $ g § 


1 


1 


R 


i 



a»iH^«De9««Dr-lfHaOO 



OH 0» n rH 



■il 

1^ 



■ 
■ . 












i si ^ 



- s 

;S « 41 i " 



^ f i I M 1 1 1 i i 1 1 1 f 




S^IIIS3SSSSSSaiSS 



254 



ABMT MBDIOAL DEPARTMENT 







Si O C 

<1 H ofi 






OD 






I 



ti|:§ 









a 






33 



i 

P 



•3 m 



*g v5 


• 

9 


3 

• 

to 


• 


■ 


8 

• 


s 

• 


s 

• 


• 


s 

« 

•0 


15 

■ 


s 

■ 


s 

• 


6 S 

• • 


8 


s 


■ 


9 

• 


a 


• 

1 


• 


• 


00 

r-i 

8 


8 


• 


• 


6 

• 


■ • 

9 8 




1 


1 


s 

• 


2 

• 

9 


s 

• 


s 

• 

to 


• 

9 


8 

• 

S 


1 


9 

• 

IO 




s 

• 

f-l 
«o 


S £ 

• * 


1 


8 

• 
0» 


■ 


■ 

0« 


! 


8 


8 

• 
00 


• 

04 


• 


8 

• 


5 

• 


• 


s 

■ 


9 s 

• • 
to e» 


«0 

• 


3 


• 

1 


• 


• • 


00 


• 

8 


■ 


o 


*• 

• 


• • 


o X3 

11 


• 


• 


■ 


s 

• 




8 


8 

• 


8 

• 


• 


8 


i: 

• 


S 


s 


• • 


s 


1 


1 


« 


eo 


s 


CO 


to 




1 


«9 


t" 


s 


cn 09 


1 


M 


IH 


rH 


1 


■v 


^ 


i-l 


iO 


f-l 


IH 


o 


1^ 


r4 01 



s s a s « § 



8l§a§§§S 



Pi 

III 



a 






i 



H^«a JO OpW^pfl 



I I s s ^ § 



SSI^iSSSi 



•H a 



I I I 



8 a 



I fi 



<« OD « 







• • I 



t • 



• • I • • 



• i 



i 1 & i I ' 

S i -E ° a 

Mini 



1 



H § O < A 



iS .3 Js 5 -^ i!$ 

P4 H O M »^ fZ; 



5 

i 

t 

I 

3 



% I 



t5 Td 

a 3 S S 



REPORT FOR 1882. 



255 






Co§o:g 
< H oB 



t 



QQ 

i 



I 

o 



SSI'S 



■I 



•2 



"3 



I 






OQ 



5| 



S 



Pi 



III 



liiflilll 



i 



p 

1 






k * * * 

iH M r-l 



3 S S S 9 

• • • • • 

to jto eo CO lo 

»H i-l r-l M rH 



S <D 55 00 

• • • ■ 

CD 00 OQ A 

1-t rt fH rH 



?rH aqOr-«apo»o»eiioor-i O to 






*••■•••■•■■ 



SSSSSS 538S 

• ••••a |a>*« 

iHMiO«DiO01 I lO^rHeO 



O t« M lO fH rH 



9 3 S S S S 

W M3 ^ 00 « M 



9 3 S '^ 



00 

r» t<- r« 



«0«Daoo»«oe*r-4«pfHeoo 

»H pH rH fH 



rH 09 eO « r-l 



M 01 fH 09 



0ic*ko<O0i9iooe4«oeQa» 



00 






s 
s 



■ 

CO 



a Co o CO 09 fH 



S) cS A 6 w P* 09 



Q 



9 



Sigsi§§gi§§ i i 



§§§ll§Sg§i§ § § 



I I 



s 



t 

81 



i 



I ^ 



•E 

O 
PP 



§ 



s 



t 



I 



• i2 



II 



•s 



.§ 

.a 



- :s I -I as 



i *1 8 1 I a 1 
I S ^ II I S 









s » I 

^ OQ 



S 






256 



▲BMY KEDICAL DKPARTMENT 



I 



«s 




1*1 '2 



i 

I 



I 



III 



■3 






^3 
^1 



II 



Ms| 



-^sz; 



OQ 



■9 4, O 



g 






iai 



So3 



^1| 

(3 S 



5: 



^^3S 



•,228 6i^ 



I 



I 

s 



^<ff JO Qpirtutf 






' 5 

• • • d 



• titiitt 



• • • • • 



49 S 

•a B 






S 

S 

a 



§ i ^ ^ I « i I I -^ 
§ I 1 1 II P i I S 



-a "a 
S Si 






^ ^ 5 S a 5 ^ £ 



S5 





8 

• 

S2 


8 

• 


• 

Si 


• 

00 

•H 


8 

• 


• 

r4 


2 

• 

8 


8 

• 

8 


8 

• 

8 


00 


as 

• 


is 9 


• 

s 


• 

S3 


s 

■ 

s 


fH 
• 

s 


• 

9 


8 
8 


8 

• 


S 

• 

8 


8 


8 

• 

2S 


s 

• 

So 


8 S 

• 

fH 


• 


IS 

• 


8 

• 


• 

00 

IH 


3 

• 


8 

• 


8 


8 
8 


s 

• 

8 


8 

• 

p4 


2 

• 

8 


• • 

s s 


* 
■o 


• 


1 


• 


8 

• 

|H 


S 

• 


8 

• 


1 


8 

• 

VH 


1 


8 

• 
Ob 


661*7 
876*8 


s 

rH 


«0 


• 

i 


• 

1 


to 

• 

so 


>0 IO 

fH 


o 

• 

S 


00 

• 

S 


• 


I* 

§ 


S 8 

• • 


• 


9 

• 


8 

• 


6 

• 

S3 


8 

■ 
IH 


8 

• 

M 
»H 


8 
8 


3 

■ 


9 

• 

r4 


t 
«9 


8 

• 

s? 


s « 


01 


• 


9* 


00 


^ 


« 


IO 
1^ 


'* 


on 


M 


8 


O 00 


M 


- 


1 


s 


« 


e« 


« 


I 


IH 


1 


o» 


1 1 


1 


1 


1 


1 


1 


1 


1 


1 


*H 


1 


09 


o «o 


09 


<• 


1 


IH 


«0 


•1 


- 


1 


1 


1 


*• 


1 s s i § 


§ 


i S i 


s 


•« 


8 


iO 


s § 


§ 


§ 


s § 




§ 


§ 


2 

IH 


«D 


to 

pH 
iH 


1 


" I 


I 


M 


1 


tH 


1 


•» 


1 


1 


1 


1 


s 

an 



1 



I 



BEPORT FOB 1S82. 



m 


ignniiiini • n 


im 


isisni^nin • 11 


! 

•a 

1 
1 

1 


ill 


itiuinuii • ii 


■^1 


'iinni^'Si • >i 


i 


'itlimi> <i ■ n 


4 




i ^ i M < i M 1 S i ' i i 


1 


|i|i 


iininiSnJ • 5| 



I " I I I I I 1 1 I I r 



lii 



p^m 



JO ovwi\ia 



lililifllff! 

S 5 I 5 ; i ■ I i 



I 1 






258 



▲BMT BIEDIGAL DEPARTMENT. 



i^.^ 




^50 -s 



V 






c 

CO 



.2 

(3 



it- 
Ill 



"2 



1 

s 



5^ 

a 















I 



I 

a 






S-i 

•lift 



Hi 



00 



§l5|£f§| 






I 



8 S & 

• • • 

<Q -« M 

9l 1^ (^ 



H s s 

• • ■ 

s a s 



ss 3 6 

• • • 

3 £ S 






S 9 S 






•O O rH 

• • • 

g I § 

lH I-* »ii< 



s ^ s 

• • • 

e* « M 



«« iH rH 



! I i 



S S S 



S 8 8 



I I I 



? 7S 8 8 S 

■s »« tD io B 

^ M 1^ rm m 



{S 9 8 SI 8 

• ■ • • • 
d» » M M 00 



dv w S M 

8 8 8 8 is 



8 ;s ^ S 8 

• • ■ • • 

s •• a •* 8 



8 2 g ^ 8 
• • ■ • • 

« C» 0« 1^ Ig 



rH O 0» t« 0» 

i § s g g 



8 6 8 S So 

• • • « • 

*• * a a 



r4 O « 09 



M H M fM rl 



I I I 



I " 



a t: g I a 



8 « S S « 



•« M 



^ SS ^ 8 

3 S 3 9 



n ti ^ u 

• • • • 

•a Ao ^ "fi 



8 8 8 IS 

• • ■ • 

^88;: 



8 8 8 8 

• • • • 

a s 9 s 



8 8^. 
• • • I 

a s " ' 



00 ^ QO 00 

• • • • 

g § cl S 



9 X S 
8 



• ■ • 



« o 



10 « 



^ I I 



10 « 



S S S «i 



§ § § «: 



•I M 



1 



s 

I 



-Vis. *o ©PWHH 



I I 




• • t 



f 



i 



• t 



i ' 



I 

^ I 

I 

n H P4 o 



• • t I 



I t 



■i . , . 

g 
9 



<5 



ea 

"3 



i I 3 



Ids 
II ■& 

iS S i§ 



£ 



BBPOBT FOB 1882. 



259 



-Jil 



a 




■< s & 



4 
S 

I 



I 



04S3Q 



•I 

1 



•8 

P 



* s 









I 



I 



S 



do 



^« 






OQ 






1 
I 



•aoim 



^9 S S S 3 8S 

« • • • • • • 

jf 3 * S sS »* « 

•Q fH PH CO iH 



ssat^ssisgg:; 



^s s £^ :i s 3 

^r- • « J5 « CO 

S S S So S; S 

• • • • • . 

S S J* 5 *• S 



k s 



s 9 



00 



9 I 9 3 9 3 
S * * 9 fe 



00 CM 10 *« « CO 



• • 



5) s a s s; 

O ¥9 ' 



M i-« 



I ^ M , 



iH j iH iH «-i ri 



I I I I I I 



»H I iH IH 



s 



s s s 



« 



8 a a a a 55 



I I 



M 



I 1 




s a ss 



s s s 



OOoSoOOViMrHiH 



• ••■ ■■••■ 



c^^SSSSS:^ 



9 ^ 



n s 



00 00 



e 03 le 



so O fH 









S « S -• 88 



00 00 



00 M M 10 OO OQ 

^1 ^H v^ 



■41 eo « 



I I I I I I « I 



oQooeoioaooaMpoM 



$ § g § g § ^ 



& 



QSSSSSIgS 



I I rH ao M 09 M 



I 






M S S £ d 



s 




H 



III III 



H IS 






<*a Tf 



5 5 S - « 

»^ 08 CO t^ M 

B 2 



260 



ABUr MEDICAL DBPABTMEXT. 



Mi 



ft ^ h 

m 



I 







a 




w 



'1 



$ 



S 9 8S 

>■ • • 

« is 8 



2 S 9 



• • 



8 8 8 

• • • 

s a •• 



I 



:| 8 Is 

>• • • 

8 S S8 



8 8 8 

a 8 



• • 



8 8 S 

• • • 

8 8* 



4 8 8 

• • • 

8 8 8 



8 8 8 

• • • 

8 9 8 



8^8 

• ■ • 

8 8* 



I 9 8 



8 8 8 

• • • 

ASS 



8 8 

• • 

8 6 



^ o la 

l> OD *H 

• • • 



8 9 8 

• • • 

O *-l o 

v4 v^ a 



9 
• S I 



« *« 



6 8 8 



e 8 8 



• • 



8 



« *« « 

O iH r^ 

• • 

9 S 



• • 



^ i 



'^ I I 



I I I 



I I I 



8 8 8 8 

• • * • 

9*89 



8 8 S c: 8 
8^99** 



8 S < 8 8 

8 9 S SS 8 



8 , e S l: 

• i • ■ « 

2^ ' 8 8 8 



8 S? 



t* •*. 



S8I iSi lii isssi 



S 8 S 3 

• ■ • • 

• 8 8 



9 1^8 



■« «0 



I I I I I 



Hi 






.1. 






i« 



I 

I 



•uoji 



-9«S 20 9 



^ 



S 



^ 99 iM 



*6s S5« a 



I I 




• • 



a 
8 



S s 8 S » 



*SS «l« 8g« S«gg« 



• •It 



I 



I 



« a I 



M 
B 
H 



I 



<§ 



•••11 

-s £ n 

i I 



1 1 

jp 53 JS 



I 



a 



I 



1 5 



APPENDIX TO BEPORT FOR 1882. 261 



A P P E N D I X. 



APPENDIX No. I. 



MEDICAL REPORT OF THE EASTERN SOUDAN EXPEDITION- 
ARY FORCE, 1884. 



hj Brigade Surgeon E. G. M'Dowsll, C.B., late Principal Medical Officer. 

On ihe night of the 12th Februaij 1884 telegraphic instructions were 
jreceived from the Horse Guards hj the General Officer Conunanding in 
Egypt, ordering the despatch of a f3rce under the command of Mijor- 
General Sir Gerald Graham, V.C., K.C.B., to the Eastern Soudan for the 
relief of Tokar. The troops, it was stated, would probably be back in Egypt 
in the course of three weeks. Wheeled transport was prohibited, tents were 
to be taken to the port of disembarkation only ; the troops would bivouac 
during any subsequent operations, and the baggage of all ranks was to be on 
the lowest scale. 

In a local General Order dated Cairo, Idth February 1884, the following 
troops were to be held in readiness to proceed to Suakin : — 
19th Hussars. 
6/1 Royal ArtiUery. 
26th Ciompany Royal Engineers. 
The Mounted Infimtrv C^rps. 
1st Battalion Royal Highlanders. 
3rd Battalion Kiuff's Royal Rifles. 
1st Battalion Gordon Hif^hlanders. 
Detachments Commissariat and Transport Corps. 
Army Hospital Corps and Ordnance Store Corps. 
This force was to be further augmented at Suakin by the 10th Hussars, the 
2nd Battalion Royal Irish Fusiliers, and a battalion of the Royal Marines. A 
small contingent of about 150 Blue Jackets, constituting " the Naval Brigade," 
and the 1st Battalion of the York and Lancaster Regiment joined the foroe 
before the first engagement at El Teh ; and when the sea base was changed 
from Trinkatat to Suakin, the force was joined by M/1 Royal Artillery, a 
battery which had been disembarked on its way from India to England. 
The detail of medical officers and Army Hospital Corps was as follows :— . 
1 brigade surgeon (local rank of deputy surgeon-general), 
3 suigeons-mijor, 
10 surgeons, 

1 officer and 67 non-commissioned officers and men of the Army 
Hospital Corps. 
Somewhat unfortunately, in view of a reduction of the Army of Occupation 
In Egypt, and with the concurrence of the Medical Department, the Ordnance 
Department had sent to England a large quantity of the field hospital equip- 
ment remaining after the Egyptian Campaign of 1882, and only one movaDle 
field hospital could be equipped for present use. 

Hie prohibition as regaras wheeled transport was relaxed in favour of the 
water carts of regiments and of ambulance waggons, and four of the latter, all 
that could be spared from Egypt, were embarked by the Ordnance Depart- 
ment for use during the expedition, supplemented by two more, eoa steamer 
" Loch Ard " sent from Enffland. These last did not reach Suakin until 
some days after the Battle of Famaai. 

The telegraphic instructions for the campaign directed that each regiment 
or corps was to carry four stretchers per troop or company. 

The above, with the addition of nine pairs of cacolets and same number of 
litters was the only possible provision that could be arranged for sick trans- 
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port prior to the despatch of the force. The truuport for the aimj and the 
anny itself had to be despatched immediately if Tokar were to be relieved. 

An adequate supply of medical and surgical stores was collected and 
packed, and instructions were ffiven for an exact counterpart of these storea 
to be taken in hand and despatdied for use on receipt of letter or telegram. 

Each reffiment or unit before leaving Egypt was supplied with a pair of 
field panniers, and a field companion. Two dresser haversacks and four 
water Dottles were added to this equipment when the force had concentrated 
at Trinkatat. A dresber haversack and a water bottle were carried by each of 
the detachment Army Hospital Corps on the advance of the force. 

Provision was made for the probability that the portion of the force from 
Aden and India would not be provided with medical or surgical equipment, 
and that was the case, lliey had no equipment 

Only grey clothing was worn durinc the campaign by the troops firom 
Egypt. Those from India were clothed in khakee, and had puttee leggingSr 
whicn had been improvised, for the most part, during the voyage. T\m 
khakee looked cleaner and cooler, but it is more than doubtful if it is as 
suitable, even for a very hot climate, as the grey, particularly when men have 
to bivouac. 

The puttee leggings are desirable additions to the dress of cavalry or 
infantry on active service. 
The scale of ration was as follows : — 

Preserved meat, 1 lb., or fresh, U lbs. 
Bread, 1^ lbs., or biscuit, 1 lb. 
Tea, I 01. 
Ck>£fee, ^ Of. 
Sugar, 2^ ot . 
Salt, i 01. 

P«PP«^ A o«- 

Potatoes or fresh vegetablep, f lb., or compressed 1 oz. 

Water per man, | gadlon. 

And on those aays when authorised in general orders, ^ gallon rum, lime 

juice I OS., with ^ os. sugar extra. 

It may here be remarked that the commissariat supplies were very good, 
particularly the bread, which was excellent. Fresh meat and bread was the 
rule throughout the campaign, preserved meat and biscuit being generally 
issued only on the line of march. 

A very varied and sufficient supply of medical comforts was arranged to be 
taken for the expedition. These supplies, also, were very good. 

llie field hospital equipment, and the whole of the medical and surgical 
stores of the expedition, left Cairo bv train for Suez on the 16th February, 
and sailed in the ss. " Rinaldo " on tne 18th. Care was taken to have the 
equipment and stores separatelv stowed so as to be readily disembarked. 

The Major-General commanding the expedition, with his head-quarter staffs 
left Cairo for Sues on the following night (17th), and embarked next day on 
board the " Zag-azig," a small Egyptian postal steamer. 

At Suez the Surgeon-General, Egypt, had alreadv ordered the establish- 
ment of a hospital, utilising the very excellent wooden huts, originally built 
by the Indian Government for the purpose, and this hospital was being at once 
equipped for 60 beds, to be increased to 200 when equipment should arrive 
from England. The hospital at Suez was peculiarly well placed for the wanta 
of the expedition. It was within three days* steam of Suakin and Trinkatat, 
and the climate has generally been deemed the best in Lower Egypt, par- 
ticularly at the season during which the operations were carried on. 

The "Zag-azig" did not arrive at Suakin until 9.15 a.m. on the 
22nd February, having lost 12 hours in consequence of not reaching that port 
in time the previous evening. On account of reefs the port can only be 
entered by daylight. 

In communication with his Excellency General Baker Pasha, I was informed 
that he had organised a party of 200 blacks (volunteers) to act as stretcher- 
bearers. These men were to nave been sent to Trinkatat (where the force was 
concentrating) that day, but there was no sea transport for them. They were 
to be embarked by the first opportunity. 
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It may here be znenMoned that uews reached TVinkatat on the evening of 
the 25th February that they had mutinied, and podtiyelj refused to embark. 

The " Zag-azig " reached Trinkatat at 4.30 p.m. The Royal Highlandera 
had aheady disembarked for the protection of two steamers employ^ in con- 
densing water, and were under canvas, occupying a large entrenched camp 
which had been made by his Excellency General Baker Pasha a few weeks pre* 
yiously. 

Here the whole fofce was concentrated by the 28th February, a total o^ 
about 4,500 officers, non-commissioned officers and men, and 200 natives. 

A case of small-pox (Gordon Highlanders) had been landed ex '* Neera *' at 
Suakin, and was treated under canvas on a small adjacent island by the navy,, 
attended by an orderly of the Armv Hospital Corps. Another case was 
reported (Gordon Highlanders) at TVinkatat on the 22nd February, on board 
the China mail steamer '' Thibet." The regiment was recommended to be at 
once landed^ and the case left on board. 

A third case of small-pox occuring in a man of the regimental transport. 
Royal Highlanders, ex shipwrecked steamer ''Neera," was reported on the 
24tii FebruaiT on board the " Hecla." 

These two last cases were finally landed and put under canvas on a spit of 
ground about a mile to leeward of the camp and attended daily by an officer 
ci the Army Medical Department. 

When the time arrived for leaving Trinkatat they, their tents, attendants, 
&c., were put on board a native dhow and towed to Suakin by one of the 
transport steamers. There thev joined the case first named, and were treated 
for some time by the navy, aiterwards by us, until discharged prior to the 
return of the expedition to Sues. 

The ss. "Rinaldo" with field hospital equipment, medical and surgical 
stores, and Army Hospital Corps, arrived at 12.30 p.m., 23rd February, and 
disembarkation commenced at 3.3M} p jn. 

At 11.30 a.m. next day the stores and e^^uipment had been landed, the tents 
pitched and ready for the reception of patients. 

The camp was very healthy, only about six cases of trifiing nature under 
treatment. Most of the troops were under canvas on the afternoon of the 
24th. 

On the 25th February the Ist Battalion Gordon Highlanders and 2nd 
Battalion Royal Irish Fusiliers left camp Trinkatat at 10 a.m. to occupy a 
position (Fort Baker) about 3 miles ofP, in the direction of El-Teb. The men 
carried their great coats and 100 rounds of ammunition, thev blankets were 
carried by the commissariat ; a tent with a supply of medical comforts, for the 
use of any sick, was placed at the disposal of the senior medical officer. 

The camp equipage of the regiments was returned into store. 

On the 27th Februair H.M.S. " Orontes" was appointed as a hospital ship 
for the expedition, and arrangements were made with the naval authorities 
and the commissariat to equip for 300 beds. The requisite medical and 
suivical stores were supplied from the base. 

A carefcd medical inspection of the whole of the troops was made, and all 
weakly men were weedea. 

Immediately after the men's dinners, on the 28th February, the force 
marched from Trinkatat for Fort Baker, viz. : — 

1st Infantry Brif(ade and Royal En^neers at 2 p.m. 

2nd Infantry Bngade and Naval Brigade at 2.30. 

Cavalry at 3 p.m. 

Camel battery at 3.30 p.m. 

Heads of departments were directed to make their own arrangements for 
moving their men to the front. 

Infantry carried 100 rounds of ammunition, otherwise officers and men were 
ordered to noove out as light as possible. 

The equipment and medical and surgical stores and medical comforts to 
form a dressing station, together with water, for the sick only, carried on 12 
camels and 12 mules, with Quartermaster Enright and 38 non-commissioned 
officers and men. Army Hospital Corps, under Surgeon J. Prendergast, left 
IVinkatat immediately in rear of the 2nd Brigade at about 2.40 p.m. The 
cacolets and litters, with tiie i^tchers carried by each regiment and corps^ 
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ftod a inuill number iMPoaght by the deteebmeiity Anaj Hoepitel Corps, con- 
•tituted the sick transport. In addition 100 mules nndcr Mi^ Foster, Dnke 
of Cornwall's Light Infkntiy, with drivers, were to be placed at the disposal of 
the department on the S9th. 

^th regard to the litteis it may be remarked that, pnetioallj, they were 
nsdess. It would have been dangerous to use them Ibr the dass of cases for 
which they are intended unless osrried br specially trained mules. For 
caralry caookts on mules are a mistaka. The mules oaanot keep pace witii 
caralry. 

The caooleU should^be on horses, those used for the band might be trained 
in time of peace to carry them. Woimded troopers were as a rule brought in 
on their horses between two comrades. 

The route to Fort Baker was through a salt marsh, very difficult in many 
places, men sinking up to their knees, and horses somietimes to their ffirths in 
the thick mud, but the force arrived without casualties and bivouacked outside 
the fort for Ihe nifffat. The 1st Battalion York and Lancaster R^ment, 
whidi cUsembarked from H.M.S. " Scrapie ** in the afternoon, joined the force 
about 8 p.m. The Medical Officer in charge had been directed to obtain 
stretchers at Trinkatat, and field panniers and a mule were handed orer to 
him at Fort B^er. 

A rum ration was recommended for issue that night. 

Towards daylight of the 29th there was a heavy downpour of rain which, 
in addition to soaking everyone in camp, rendered the ground somewhat heavy 
and slippery for marching. 

The dressing station equifiment (with 1 officer and 11 non-commissioned 
officers and men. Army Hospital Corps) was left at Fort Baker under Surgeon 
Fjrendeigast, who was ordered to be in immediate readiness to move to the 
front, on reodpt of signal or a written message, 

A detachmoit of 27 non-commissioned officers and men under the com- 
mand of Surgeon H. O. Stuart accompanied the force. The sick transport 
brought on consisted of the cacolets and stretchers only. Water for the use 
of wounded was brought by mule oairia^. 

A general order had directed that during the advance all casualties must be 
taken forward with the force (until after an action had been fought) with the 
aid of an^ transport placed at the disposal of the Medical Department. 
Should this fail, officers commanding regiments and corps must arrange to 
have them taken r^^entally. 

At 8 a.m., 29th rebruary, the troops advanced in square formation, carrying 
their ammunition, one day's ration, and their great coats or blankets, at dis- 
cretion of officers commanding. Cavalry covered front and flanks. We 
marched, with occasional halts, until about 11.20 a.m., when tiie enemv, 
strongly posted on our left flank, opened on us with case, shell, and rifle 
fire. 

The case pattered, inside the square chiefly, like hail; the shell for the 
most part passed over our heads, bursting some distance hejcnd us. 

Within a few minutes we had a great number of wounded and some 
killed. The wounded were immediately attended to. Medical officers of 
corps accompanied the men to the ever-shifting dressing point in charge of 
^ Stugeon-Major W. D. Wilson, P.M.O., Infantry Brigades. 

l%e troops, always in square formation, were continually changing ground 
and altering tiie line of advance, and the wounded had to be carried within 
the square to avoid being cut ofP. The military movements could not be 
delayed even for the wounded, and I have much satisfkction in stating that 
not a wounded man was left outside the square. If, from the hurried nature 
of the advance, a wounded man was temporarily outside the square, a medical 
officer and his stretcher party was with nim until brought in. As a rule it 
was impossible to get more than two bearers for a stretcher, and sometimes 
not more than one, in which case medical officers and non-commissianed 
officers cheerfuUjr helped to carry the wounded themselves. This state of 
affairs lasted until the end of the engagement (between 2 and 3 pjn.), when 
the wounded were grouped, by regiments and corps, near the wells of £i-Teb. 
The medical officers of the force were all in attendance on them, administer- 
ing medical comforts and re-adJusting dressings or supplying sedatives to 
alleviate fuikting. 
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Sturgeon FrendergMt was signalled to bring on the dressing station equip- 
ment, and sirived at 6 p.m. 

The tents were at onoe pitched, and all the serious cases were placed in 
ihem. The slight cases slept on stretchers in the open, but were all supplied 
with blankets. 

During the entire night medical officers remained with the wounded, and 
administered such medical comforts, horn time to time, or medicines, as were 
deemed necessary. 

Our casualties were 4 officers, 32 ^ non-commissioned offlkcers and men 
killed, and 14 officers, 146 non-commissioned officers and men wounded. 

I signalled to the base to despatch ambulance waggons, stretcher bearers, 
and oSier sick transnort, as had been previously arranged; and for Surgeon- 
Mtjof Chapman, ana Surgeons Flood and Browne to be detailed to aceompany 
convoys of wounded. 

Soigeon-Migor Greene was placed in charse of the dressiuff station on the 
1st Ihutfch; 86 of the less severely wounded were demtdied by faim to 
TUnkatat at 3.15 p.m. (same day) in charge of Surgeon IVeheme, who took 
with him an adequate supply of medical comforts and a field companion; 
26 of these wounded were carried by native carriers on stretchers, 47 on mules, 
and the remainder in two ambulance waggons. With regard to the stretchers 
and the mule carnage there was not the slightest hitdi, but the ambulances 
were delayed in crossing the swamp between Fort Baker and IVinkatat, and 
did not arrive until 7 p>ni. The wounded bore the journey well. 

At 2.16 pjn., on the 2nd March, 37 more sick and wounded (sick, three or four 
rheumatio cases) were sent to the base on stretchers, each carried by fbur native 
carriers with a reserve of 14 for casualties. Surgs^ns Biowno, Flood, and 
Stuart accompanied the convoy. A fidd companion and an ample quantity 
of medical comforts was supplied. The patients were all weU fed before 
starting, and the medical officer at Fort Baker had been instructed to have 
hot soup, &c. rcxbdy for them there. 
The very serious cases were given an opiate before starting. 
Onlv one wounded remained at El-Teb, a seaman of S.M.S. ** Briton," 
wounded in the head, and too ill to be moved. He died that afternoon at 
about 4 p.m. 

The wounded were embarked on board the '* Orontes '* and the " Jumna,*' 
the more serious cases on board the latter. 

Only two capital operations were performed at the dressinsr station. Surgeon 
Treheme removal the leg of a sergeant of the Boyal Higuanders below the 
knee on account of compound fracture with arterial hsnnorrhage; and 
Surgeon Stuart removed the 1^ of a native for compound comminuted 
fracture. Several bullets were extracted. All serious operative treatment 
was performed under chloroform. 

160 cases of all ranks were entered in the dressing stations admisrion and 
discharge book. Of these, 136 were sent to the base, 23 returned to duty, and 
2 died. 

Half a battalion Royal Highlanders being left to garrison El-Teb at 9 a.m. 
1st March, the force again advanced in looser formation for the relief of Tokar. 
The route was over a oountey covered with tall scrub and dwaif trees, and the 
day was oppressively hot. There was some distant firing on our left flank, but 
no casualties, and only one man fell out, and a few showed evidence of fatigue. 
We reached Tokar at 4.16 p.m. to find it unexpectedly without defenders. 
The troops bivouacked for the night. 

On the following day, the 3rd Battalion Kind's Royal Rifles, and half batta- 
lion Royal Hi^^hlanders returned to El-Teb and to Fort Baker. 

Afifoet, a village about 3^ miles from Tokar was entered by the cavalry; a 
considerable amount of the property of the European officers of Baker Pasha's 
ill-frd»d expedition was found there, also some Krupp guns and a large number 
of rifles. 

On the 4th March Tokar was evacuated, and the rescued inhabitants, in- 
clu^ttg a native, sent to the base for transhipment to Suakin. 

On the 5th, the troops had again concentrated at Trinkatat. There had 
been scarcely any rickness throughout the operations. 

On the 6th, under the superintendence of Surgeon-Muor Wilson, the 
wounded on board ^e '' Orontes" were transferred to the '' Junma" along 
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widi the medicid oAeen, dctedunent Axaj Hotpitel CoqM, and medical aad 
fUTgical ttoret whidi had been placed on board the former Teuel. The tranafer 
waa effbded safehr and without diaoomtet. 

The " Jamna^' aulcd for Snei at 8 ajn. on the 6th Maidi, Sorgeon-Biigor 
Venonr in diaiKC. All the medical <ifficers (f oar snigeons-mMor and two sorr 
geons) who had joined the expedition from India were alao enmarked. 

In addition to the permanent staff a total of 25 non-oommiasioned officera 
and men of the Aimy Hospital Corps were detailed for du^ on board, and an 
ample aopnlj of mecueines, indading antiaqitioa and aoigical appltancea waa 
famished from the atom of the ezpeditioa. 

It ahoold be recorded that the Eaatem Tde^paph Companj forwarded tde- 
grama from all wounded officers* non-commiasioned officers and men during 
the campaign free of chaige» and this prhilcge was Ittvelj made use of. 

Hie object of the recent opcrati<His» the relief of Tokar having been aatis* 
foctorilj terminated, and Suakm being threatened br large maaaea of rebela 
under the Mahdi'a lieutenant, Osman Digna. Orders were iaaued for ^ 
immediate re-embarkation of tiie expeditionaiy force snd ita concentration at 



Preceded by the General Officer in Command, the head-quarter ataff aniyad 
at Smtkin on the evening of the 7th. Surgeon-M lyor Connolly, who had cm> 
barked at IVinkatat in the "Tor" on the 5th, reported that the camp, waa 
perfectly healthy, and that each regiment had only a few trivial '* attenning ** 
caaea of aickneas. The camp of M/1 Royal Artillery and Royal Marines, 
situated close to Fort Eurvalas in or immediately outaide the town, tiiough 
acrupulouahr neatly pitched and dean, was in a most unsanitaiy site. This 
was unavoidable for military reasons. 

In concert with the Senior Commisssnat Officer and I>eputy Assistant 
Commiasarr-General Robinson, immediate stros were taken to orsanise a 
dieted fiela hospital. The Suigeon-General, Egj^ had notified tiiat this 
officer bad been aetailed for this special duty. 

A considerable portion of hospital equipment was atill on board the 
" Orontes " at Trinkatat, but about 70 noapital bed cota, hair mattrasses, 
bluikets, &c. were already bein^ landed. These, together with marquees, 
tables, easy chairs, and other requisite equipment, were, with the least possible 
delay, tranaforred on camels from the landing atage to the aite chosen for the 
hospital, a diatance of abont a mile, which waa to windward of the camp, and 
in rear oi its left flank. Two marquees were immediately pitched for present 
use, and the hospital was opened on the 11th as a dieted hospital with 75 bed 
cots all ready, and mattrasses and other eouipment to provide, if required, for 
204 patients. The Ordnance Department nad an abundant suppfy of hospital 
nuurquees and other tents, so there was absolutely no difficulty about tentage. 

The movable field hospital, medical and surgical stores, and the Army Hos- 
pital Corps under command of Surgeon-Migor Catiierwood from Trinkatat 
disembarked from the " Oakdale " at 8 p.m. on the 9th. 

The reserve medical and surgical stores firom Cairo, shipped at Sues in the 
" Utopia," were landed on the 9th and 10th, and with the movable field hos- 

Kital equipment and stores from Trinkatat carried to the stationary camp 
ospital. 

An advance towards Tamaai having been determined, a carefril medical 
inspection of the whole force was made, and all weaklv men were eliminated. 
Field panniers of regiments and corps were repleniahea; six Indian tents and 
the special medicines and surgical appliances laid down in the advance from 
Trinkatat, with an abundant supply of medical comforts, were placed at tiie 
disposal of the Principal Medical Officer, Infont^. To carry these stores, &c. 
ana 120 gallons of water for the sick only, 12 camels and 12 mules were 
employed. For sick transport, in addition to ,the cacolets, there were three 
ainoulance waggons (six mules and three drivers' each) and 50 pack mules with 
drivers ; regiments and corps carried their stretchers as heretofore. Previous 
to leaving Suakin I saw the Admiral with reference to a hospital ship. He 
informed me that he proposed to clear the hired transport '* Utopia " for this 
Bervice. This was accordmgly done ; hospital equipment was put on board hj 
the Commissariat, and a supply of medicines, &c. by the Pnncipal Medical 
Officer at the base. She was not used ; the excellent atationaiy field hospital 
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sufficed for all requirements, and the force was healthy and the time too brief 
for the aocnmulation of many sick. 

On the 10th, at 6.30 a.m., the Ist Brigade Royal Highlanders, accompanied 
by two guns and a few Engineers, marched in the direction of Tamaai to form 
an entrenched camp about 9 miles off (No. 1 zariba) and a water dep6t. 

The dtkj was sultry, and upwards of 40 men fell out. Ihere were only five 
cases attributable to neat, ana they were not of a serious nahure. 

The remaiDder of the force, with the exception of the cavalry which followed 
next morning, marched for the 1st zariba at 6 p.m. on the 1 1th March. A 
briffht moon was shininff and the temperature was pleasant. 

Leavinff a company of the Royal Highlanders and a company of the King's 
Royal Rifles (a medi^ officer was also temporarily detached to attend to two 
sick officers and a few men) the force advanced from the Ist zariba at 1.15 p.m. 
on the 12th, a distance of seven miles, and arrived at their camping ground 
(where No. 2 zariba was formed) at about 5 p.m. 

We were greeted by the enemy on arrival irith rifle fire at long ranse, imme- 
diately silenced by tnree or four shots from our 9-pounder guns. Ine troops 
bivouacked inside the zariba. 

Until 12.45 next morning the camp was quiet (a beautiful moonlight), but 
from that hour until daybreak there was an almost constant Remii^un fire 
into and over our camp. Singular to relate, our casualties were few, viz. : 
a man of the York and Lancaster Regiment killed, one officer and one man of 
the Gordon Highlanders slishtly wounded, and a man of the King's Royal 
Rifles dangerously wounded. Some horses and mules were wounded, and 
some kiUed. 

The General Officer Commandioff having decided that no transport animals 
should march with the force, I left at the 2nd zariba, in charge of Quarter- 
master Enright, A.H.C., the field hospital equipment, most of the pack mules> 
and the ambulance waggons. I took with me the cacolets and 10 pack mules 
for sick transport, a mule carrying water for wounded, a pair of field panniers, 
and a box of antiseptic dressings with an extra supply of bandages ana surgical 
appliances. Each corps had its medical officer and field panniers, and the 
d(etachment Army Hospital Ck>rps carried their dresser haversacks and water- 
bottles. The transport was placed in charge of Captain Quirk, Welsh Regi- 
ment, under the immediate direction of the Principal Medical Officer, Infantry 
Brigade, Surgeon-Maior Wilson. Surgeon H. O. Stuart, who had been lelt 
at No. 1 zsLril^, had been ordered to come on at once to No. 2 zariba, and 
airived in time to assist in dressing the wounded. 

Two companies of the Gordon Highlanders being detailed to guard the 
Zariba the troops advanced at 8 a.m., two squares in echelon flanked by 
cavalry, and were very soon hotly engaged by the enemy, particularly the 
square of the 2nd Bri^ule, and our casualties became numerous. When the 
stress of the attack was over and the enemy in sullen retreat, the wounded 
were sent back on stretchers, under infantiy escort, in charge of Surgeon 
R. V. Davies, to No. 2 zariba, where Surgeon-Maior B. B. Conolly, Principal 
Medical Officer of the mounted troops, was already attending to wounded that 
had been sent to the rear earlier in the day from the 2nd Brigade. 

An advance took place of the 1st Brigade over hilly rocky ground tu Osman 
Digna's cainp and the wells at Tamaai, a distance of about two miles. 
Dropping shots fired by the enemv from tiie surrounding hills continued, and 
caused a few trifling casualties. These were brought on by the cacolets, pack 
mules, and a few on stretchers. 

About 3 p.m. the force began to return to the camping ground of the 
previous night, the wounded were then under canvas, and all appliances for 
their comfort and treatment were in operation. 

On the morning of the 14th I signalled to the Commandant of the Ist 
zariba to pitch tents for 100 wounded, and arranged for an adequate supply 
of medical comforts to be ready for them when thev should arrive there. 

Immediately after the action the Admiral had signalled the off'er of 200 
" blue jackets *' from Suakin to act as stretcher bearers, and they arrived at 
8 a.m. on the 14th. 

Opportunely, the '' Jumna " had returned from Suez, and I thought it 
advisable that the wounded should be embarked on board direct, instead of, in 
the finrt inetance, being sent to the field hospital at Suakin, 
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At 2.30 p.0. on tlie 14ih the wounded and a few sick started on their fetozn 
jottrneT, aooompanied by four medical officen, and eioarted hj half a troop 
19th Huaeart and two companies of the Royal Highlanders. 

The whole of the field nospital equifimeat and the Annj Hoapital Carps 
also left. Indeed, the wounded with escort were the last to leare the camp, 
the rest of the force, after blowing up a lot of smidl arms and ammunition 
found stored near Tamaai, had all marched or were marching Suakin-wards. 

The means of transport (sick) were as follows :— -66 on stretchers, three 
ambulance waggons, ftill, and the remainder on pack mules. The caoolets and 
other mule transport I left with the force under the Principal Medical Officer, 
caTaby, to pick up anj stragglers on the line of march. 

The sulors did their best most willingly, but many of them were footsore, 
and all were fatigued, even before starting, and I gladly obtained from the 
Officer command! Dg the escort the sendees of nearly a company of the Royal 
Highlanders. But the day was hot, the march necessarily slow and tedious, 
and dreading that darkness would come on before we could arrire at our 
halting place. I despatched an hussar to the Commandant of the firat sariba 
for a fatigue stretcher party of 200 men, who were at once sent out, and we 
reached our tents just at dusk. 

The wounded bore the journey admirably. Haying secured the services of a 
fatigue party (stretcher) of 3O0 men, in addition to the sailors, and all the 
wounded havinff previously had arrowroot or beef tea, we started again at 
6.30 ajn., 15th March, but under much more favourable circumstances than on 
the preceding day. At the landing pier, 8uakin, two tents had been pitdied 
for protection from the sun, and there was an abundant supply of medical 
comforts. 

The embarkation on board the ''Jumna*' commenced immediately, the 
stretcher cases on their stretchers in flat-bottomed horse boats with plenty of 
hay, and was completed by about 12 noon, without misadventure or suiluing 
to the wounded. 88 sick from the field hospital, Suakin, were embarked on 
board the " Jumna" on the previous evening. 

The ''Jumna " left for Sues at noon next day (16th). She had on board 
the same staff of medical officers and of Army Hospital Corps as was detailed 
when she carried the " lU-Teb '* wounded. 

A demonstration in the direction of the Suakin-fierber caravan route being 
deemed advisable, the 19th Hussars, mounted infantry, and the Gordon High- 
landers and headquarters of the Cavalry Brigade marched on the 18th to 
Handoub, a distance of 12i miles, to form a camp, No. 3 sariba. 

An ambulance waggon and three pairs caoolets accompanied the small force, 
also a non-commissioned officer and private of the Army Hospital Corps. 

Surgeon -Msjor ConoUy, P.M.O., Ckvalry, was instructed to send all but trivial 
oases of sickness to the hospital at the base ; and to have sentries PJ^oed over 
the wells there,— a rough analysis of the water by Surgeon-Major W. Calher- 
wood having demonstrated the presence of considerable quantities of chlorides, 
chiefly of common salt and chloride of magnesium. 

It mav be noticed that the water at Tamaai, the running stream at 
Tamanieb, and the wells for 20 miles on the Berber road beyond Handoub, 
were all brackish. 

The troops therefore, were restricted throughout to condensed water for 
drinking and cooking purposes, and to this purity of water supply it is manifest 
we were indebted to the marked immunity irom serious disease which has been 
our fortunate experience. 

In communication with the Senior Ordnance Store Officer and the Assistant 
Adjutant-General of the Force, and with relation to the " Loch Ard " which 
had arrived from England with the equipment of a stationaiy field hospital 
and every requisite to enable it to be formed into a dieted hospital, it was 
decided for the preseut not to land the stores, excepting those such as refriger- 
ators, water and supply carts, green gauze, &c., which might be of much service 
at the dieted hospital already established. 

Subsequently light tip or fora^ carts were disembarked and two ambulance 
waggons, and were of great use m the after operations. 

For ambulance waggons there was only mule draught. Each ambulance 
wagij^on should have at least four horses and two drivers. 

ith six horses and three drivers an ambulance waggon could go wherever 
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artillery or caTalrr could travel ; but the animals should be reserved solely for 
sick transport ana should have no other work. 

The exigencies of this campaign necessitated the employment of the transport 
animals for every kind <^ work. No animals could oe set apart for special 
services, and therefore the mules, kc. supplied for the ambulances, though 
the best that cotdd be furnished by the Commissariat Department, were often 
tired or overworked before starting. 

The ambulance waggons would be improved by having broad tires to the 
wheels. 

The advent of the '* Lock Ard " gave to the expedition what was much 
required, vix., ice. There was an ice chamber on board, and the ship was able 
to make and supply daily more than was absolutely required. 

Information having been received that Osman Digna was again collecting a 
force at Tamanieb, about 25 miles off. I was infonned by the Assistant 
Adjutant* General on the 22nd March, that another expedition against him 
was contemplated. Accordingly on the 23rd a company of the Royal Irish 
Fusiliers, with a convoy, marched a distance of 11^ miles towards Tamanieb, 
to form a zariba (No. 4), and to establish a water dep6t. 

The force was ordeitd to move to the front on the 25th, to be joined at No. 4 
miba by the troops then at Haadonb. 

It was originally intended that the march from Suakin should begin at 
7 a.m. ; but the general officer conmaanding had ridden out to No. 4 sari ha 
on the previous morning and found that the afternoon heat was much more 
bearable, and the hour was changed to 2 p.m. The foUowing was the sick 
transport, &c. taken with the force i^-A ambulance waggons, 8 two-wheeled 
carts, 30 pack mules, and the cacolets, and a portion of the movable field 
hospital eouipment, including six Indian tents. A separate cart carrying a 
larse supply of ice, and water and ice were carried in the ambulance waggons, 
and there were two water carts. 

A detachment of 34 non-commissioned officers and men. Army Hospital 
Corps, was detailed for the advance. 

Any wind there was followed the column and the day was hot, and within a 
mile of the starting point fully 50 men feU out and were sent back to the base. 
This went on throughout the march until towards evening, and it was with 
much difficulty that the stragglers were collected and brought on. However, 
the 4th zariba was reached at 8.30 p.m., and of 130 men pi<3ced up, 126 joined 
their regiments the same night; only four remained under medical treatment 
Of 46 men who presented themselves from the march at the field hospital, 
Suakin, only seven were detained for the night, and none were admitted. 

There was indeed no case of genuine heat apoplexy under observation. The 
troops bivouacked for the night at No. 4 sariba. 

On the 26th tiie cavalry marched in the direction of Tamanieb at 9 a.m., 
foDowed by the Gordon Highlanders, Royal Irish Fusiliers, and Artillery, at 
10 a.m. llie Marines, 'esoortmg a convoy, were to leave at 11 a.m. Quarter- 
master Enright, Army Hospitu Corps, was left in chaive at No. 4 sariba of 
most of the hospital equipment, with instructions to follow should the re- 
mainder of the force there (three regiments) receive orders to advance. 

The sick transport (to follow with the convoy and Marines) was an ambu- 
lance waggon and four two-wheeled carts. 

With the Gordons, Royal Irish Fusiliers, artillery, and the cavalry, were 
brought on two ambulance waggons, four two-wheeled carts, the cacolets, and 
20 pack mules, and ice, a water-cart, and a box of special medical and surgical 
appliances. 

Twenty non-commissioned officers and men. Army Hospital Corps, accom- 
panied the advance. The march was continued for about 7 miles in helio- 
graphic touch of the cavalry. 

The latter, having ascertained the nosition of the enemy, retired, and the 
infantry returned about a mile and a half to a site chosen as a camp, where 
they formed No. 5 zariba. Here they were joined, at 8 p.m., by the Royal 
Highlanders and the King's Royal Rifles, who had been ordered up from 
No. 4 zariba. 

During the march of the Gordons and the Royal Irish Fusiliers, 50 men, 
fell out of the ranks, but most of them rejoined their regiments after being 
carried for a time, and there were no serious cases. 
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The foroe birouadced for the nigbt, and paraded and marched at 5 a.m. on 
the following day (27th March), Ist brigaae leading, followed bj 2nd brigade, 
both in square forniation ; mounted troops in advance and on flanks. 

We marched about 9 miles over most difficult, hilly ground. 

The enemy opened a feeble rifle fire at about 9 a.m., which was quickly 
silenced by a couple of 9- pounders and mounted infantry fire, and we reached 
a running stream, most welcome for the cavalry and pack animals, who had 
been without water for many hours. The cavalry, supported by infantiy, 
advanced about a mile up-stream, and burnt Tamanieb. 

We had no casualties, and marched back to No. 5 zariba, where we arrived, 
at about 4 p.m. 

The sick transport on this occasion consisted of four two-wheeled carts, the 
cacolets, and 20 pack mules, two Indian tents on camels, water on mule, ice 
and special medical and surgical appliances were also brought on. Ten non- 
commissioned officers and men of the Army Hospital Corps accompanied the 
force. 

Not a man fell out of the ranks during the advance, and during the return 
march only 12 men required carriage. 

Leaving Surgeon-Major Wilson in medical charge of the force, I rode back 
with the head-quarters to Suakin. l*he mounted troops also returned the 
same night, followed by most of the infantry on the next day. llie last 
detachment arrived at Suakin on the 29th. For the return journey, in concert 
with the Senior Commissariat Officer, every available cart and mule was placed 
at the disposal of the Principal Medical Officer, with the infantry, at No. 4 
zariba, for sick transport, should he require it, and there was a superabundance 
of ice. 

The campaign was over, and orders were issued for the immediate embarka- 
tion of the troops and stores of the expedition. 

The whole of the sick (five officers and 80 non-oommissioned officers and 
men) from the stationurr field hospital were embarked on the 29th March in 
the "Jumna" along with the M/l Roval Artillery, lOth Hussars, York and 
Lancaster Regiment, and the Royal Irish Fusiliers. 

The stationary hospital was closed from the dOth March, and the equipment 
handed over to the Commissariat and Ordnance Departments. From that 
date any sick were treated regimen tally, and embarked with their corps. 

The movable field hospital equipment, the medical and surgical stores, and 
the detachment of the Army Hospital Corps were embarked on board the 
hired transport " Utopia" on the 31 st. 

The remainder of the force, excepting the Marines and the King's Royal 
Rifles, who were to remain at Suakin untO one of the transports should return 
from Suez, and with whom were left Surgeons C. P. Turner and A. V. Lane, 
were embarked in H.M.S. " Orontes " and in six hired transports, each with a 
medical officer in charge furnished with field panniers. 

The last of the expeditionarv force, excepting the Rifles, as previously men- 
tionefl, reached Suez on the 6th of April. 
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Table showing the Averaob Strength, Admissions into Hospital, 
and Deaths, from February 15 to April 6, 1884, with the Batios per 
1,000 of the Strength. 
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8 


— 
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— 
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— 


— 


— 
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— 


— 


— 


Total of febrile group 


49 


— 
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Constitatf onal Group : 










Blieumatism . - - 


11 


— 
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Primary qyphilis 


36 


— 
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1 
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Scurvy and purpura - 
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"~" 


"^ 
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47 


— 
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Class II.— Local Disxabes. 
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8. Bar - 


4 
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— 


— 


— 
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6. Circulatory system - 
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— 


— 


— 


6. Absorbent ^ - - 


6 
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7. Ductless glands 


— 


— 


— 


— 


8. Respiratory system - 


12 
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— 
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67 


— 
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— 
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S 


— 
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— 
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1 


— 
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— 
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IL Generative system 


8 


— 
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12. Organs of locomotion 
18. Cellular tissue 


8 


— 
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— 


14 


— 


8-46 


— 


14. Cutaneous system - 


28 


^ 


5-72 
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Class III. 








1* 


DeWlity- 


10 


— 


2-48 


— 
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Injuries: 










1. General . - - 


— 


— 


— 


— 


2. Local . . . - 


48 


— 


10-70 


— 


8. Inaction . • - 


196 


186 


49*27 
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General total 


612 
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187-42 
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Classified Return of Wounds and Injuries received in Action during 

the Period ending April 6, 1884. 



Dates of Action. 



Places of Action. 



29th Febmaiy 1884. 



ISth March 1884. 



Blr-el-Teb. 



Tamaai. 
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of the peritoneum. 
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tremitiea. 

9. Wounds of the lower ez- 
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of the large arteries, not 
being eases of compound 
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!• Wounds of the head - 
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APPENDIX No. II. 



REPORT ON THE HYGIENIC EXHIBITION AT BERLIN, 1883. 



Bj F. D£ Chaumoxt, M.D.> F.R.S., Professor of MDitarj Hygiene, Netley. 



In accordance with instructions received from the Right Hon. the Secretary 
of State for War, conveyed to me in a letter from the Director- General of the 
Army Medical Department, I proceeded to Berlin in the month of August 1883, 
for the purpose of visiting the Hygienic Exhibition, in order to report upon 
any exhibits that might l^ usefully adopted in our service, so far as medical 
and hygienic appliances went. 

The exhibition was a very extensive one, and the catalogue not being very 
full or clearly arranged, it was somewhat difficult to examine the exhibits ex- 
haustively. Thanks, however, to the kindness of Surgeon-General Coler of 
the War Office, Berlin, and especially to StafF-Suigeon Sommerbrodt, who 
accompanied me on several occasions, my work was considerably shortened, 
although it still took a good many days to make a careful examination. The 
heat oFthe weather was also jpreat, and that consequently somewhat interfered 
with the progress of the inquiry. • 

After carefully coinparing mv notes with what has already been made public, 
either in the Knegs-Sanitats-Ordnung or in foreign works on military hygiene, 
I am sorry to say that there is comparatively little that is new, or that coiUd be 
usefully adopted in our own service. 

Of tne particular exhibits of interest, the following seemed to merit especial 
attention : — 

1. The arrangements for conveying sick and wounded in time of war. 

2. Certain surgical appliances. 

3. Plars of hospitals and barracks. 

4. Exhibits of hygienic apparatus. 

5. Miscellaneous. 

I propose to say a few words on each of these. 

1. Arrangements for Coxveyino Sick and Wounded. 

(d.) These were very fully represented by the exhibits from the Prussian 
War Office, as well as the Austrian, Hungarian, Bavarian, &c. : also by the 
various Red Cross societies, such as those of Hamburg, Altona, Bavaria, 
Vienna, &c. 

Taking first the railway transport of Prussia, the fundamental principle may 
be said to be the rapid transformation of existin^^ carriages, the ordinary 4th 
chiss of the Prussian lines, which are open (that is, not mvided into compart- 
ments as ours are) from end to end, and the doors of which are at the ends of 
liie carriages. This conversion is very simply and effectually carried out. 
Stretchers are arranged in two tiers to fit on to a shelf-piece with spiral springs. 
These stretchers are hardly broad enough, being only 56 centimetres (22 inches). 
This is improved upon in the Bavarian trains, as will be mentioned presently. 

Between each pair of carriages is a folding iron platform, which is used both 
as a means of communication oetween the several carriages and also as a means 
of hoisting up the stretchers. Rails are arranged on the platform, by means of 
which the stretcher can be pushed on ; but the Prussian method is a little 
clumsy, requiring the stretcher to be turned before it can be got into its place; 
this also is improved upon in the Bavarian trains. 

llie ventilation is central through the roof. 

There are in each train 30 carriages for sick, who are ten in esch carriage. 
There are, besides, the carriage for the medical officers, one for a surgery and 
dispensary, two kitchen wagffons, &o. 

Further details are to be found in the Kriegs-Sanitats-Ordnung, where de- 
iailed illustrationB are also to be found. 

o 10065. S 
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{b.) The Bavarian system has several advantages over the Prussian. The 
carnages are broader and so are the stretchers, 76 centimeires (30 inches). 

For hoisting up the stretchers there are two ingenious improvements. One 
is, that by means of two supplementary rails laid on the platform the stretchers 
can be moved on sideways, and so require no turning in order to enter the 

carriage ; the other is an axrangement of resting books %/ s/ whidi 

enable the bearers to lift the stretchers more easily and securely on to the 
platform, and also on to the frame inside. The frame is fixed with springs on 
what is called the Grund system (das Grundsche system). There is no ridge 
ventilation as in the Prussian plan, the ventilation being by the doors and 
windows. Small bed- tables are provided. 

(c.) The Alsatian tiain, for the field, differs a little from the previous ones. 
The carnages are 3rd class, from which the seats are taken out, being made 
movable on purpose. There is a hook in the wall of the carriage, which in 
ordinary tiroes folds up flush with the surface of the side. This being let 
down forms the support of the frame to receive the stretcher. This mme 
can be folded up for packing. There are two sizes of stretcher, 56 centimetres 
(22 inches), ana 75 centimetres (nearly 30 inches) ; they are placed in two 
tiers. 

The platform rails are made to fold down, whereas in the Bavarian they are 
loose, and when not wanted are slid along the side of the carriage. 

[d. ) There were also examples of goods' waggons adapted for the carriage 
of the sick and wounded. As, for instance, the Hamburg system, in which 
the stretchers are suspended in double tiers by devil's claws (Teufel's- 
Klauen) (for drawing, 9M Kriegs-Sanitats-Ordnung) and the Grundsche system, 
in which there is a single tier with a fixed frame resting on spring blades on 
a cross-piece. {See also Drawing, Plate IV., Kriegs-Sanitats-Ordnung). 

Transport by Road, 

Here, besides the various forms of stretcher and carriage already known, 
there were exhibited examples of the adaptation of country carts. 

In the Hungarian waggons, which are deep with sloping sides \ / brush- 
wood fascines are used as extempore spriiu^s. 

In the Prussian service straw is adapted in the same way, and it is also used 
even for exteoaporizing stretchers and splints. For severely wounded men 
two-horse waggons are supplied, containing only two stretchers. The qnings 

of the stretchers are of this shape '^\^^y ^\^ . 

All the waggons have uniform wheels and turntables. 

With reference to the question of conveyance by road, and, indeed of con- 
vejance generally, I may direct attention to the stretcher describ«d in a dioular 
by C. Epner, a translation of which is appended : 

Neue fedemde Militar Krankentrage. New Spring Militaiy Stretcher, by 
C. Epner, senior, Berlin, Molkenmarkt, 4. 

It claims to be applicable to the transport of wounded under any oonditions, 
either by hand, in railway trains, or in a cart of any description, without any 
discomfort or injury to the wounded. 

**The poles (oil painted) are of welded iron-boiler tubinff of 33 millimetres 
(1*3 inches) total aiameter, the strong wall of the tubing oeing 3 millimetres 
(^ inch) thick. They are joined together by means of cross-bars of the same 
material, which are fastened to them by means of coupling-boxes. Into these 
hollow poles the iron handles are slid, and in order to prevent them moving 
backwards and forwards, each of the coupling-boxes nas a chuck wi^ an 
adjusting screw. There is also a second coupling-box attached to each pole 
which has a hinge at the side, in which a movable head-rest works ; this head- 
rest consists of a piece of hooped iron, having on either side a toothed rod» 
which, by the action of the teeth over a catch or button, allows the head-rest to 
be fixed at different angles. On the under side of the coupling-boxes cairying 
the head-rest, as well as of those at the foot of the stretcher, are placed iron 
slots into which slide the S-shaped feet, which are made of good spring steel 
and fastened to their respective coupling-boxes by means of screws. 
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"When the handles are puahed home, the length of the stretcher is 1*9^' 
metres (6 feet 3 inches). When the handles are pulled out the length is 2*6' 
metres (8 feet 2 inches). It is 0*54 metres broad (21 '26 inches), and weighs, 
with canvas bottom and head pillow, 18 kilogrammes (39 lbs. 10 ozs.) ; the 
height from the lower convex pi^ of the spring foot to the upper edge c^ the 
stretcher is 16 centimetres (6'25 inches). 

" The canvas is of a strong material ; the edges are passed round the poles and' 
provided with leather eyes, through which strong hemp cord is passed ciosa- 
wise, so as to keep the upper service of the canvas smooth and tight. At the 
head, the canvas is attached firmly to the cross-bar by means of hither straps. 

'* What especiaDy distinguishes the stretcher from those hitherto in use, and 
makes it particularly adapted for the transport of severely wounded men in the 
simplest and rudest forms of cart, is its spring power, which consists in the 
construction of the bent steel feet and of the carrying poles. Every shock, 
from below, which acts upon the under convex surface of the foot is not con- 
veyed to the stretcher proper, but is expended in a slight movement of the 
sprinff due to the yielding nature of the latter ; this diversion of the effect of 
the shocks is also favoured by the circumstance that the poles themselves are 
formed of iron tubes, which being hollow act to some extent as springs for 
themselves. A wounded man who, lying upon one of these strotchers, is carried^ 
over uneven, bumpy ground in a common country cart, cannot, in spite of the 
numerous bumps and shocks which the cart sustains, in consequence of the 
unevenness of the ground , be shaken backwards and forwards as is the ease- 
with the ordinary stretchers in use, but remains in the same position as be 
assumed when wnt placed upon the stretcher ; transport on such a stretcher is 
therefore as protective for a badly-wounded man as the best constructed am- 
bulance waggon suspended on the best form of springs. 

*' To militery authorities the use of this stretcner is to be recommended on^ 
the following grounds :-^- 

" (1.) The stretcher, being constructed of iron throughout, is certainly more 
lasting than those made of wood, without their being any materially greater 
difference of weight. 

" (2.) In place of the expensive ambulance carriages which are now provided 
for the seveiely wounded, any railway carriage or any cart whatsoever can be 
employed if the spring stretcher be used : by this means also it will be possible 
to transport, in a much shorter time than by the present methods, a mucb 
larger number of severelv wounded men from the dressing station to the field 
hospital, and thence to the more distant base hospital. 

*' (3.) The ambulance waggons can be made of much lighter con8tructioi» 
than at present, for the spring stretcher with the handles pushed home is about 
60 centimetres (23*5 inches) shorter than the one at present in use.''* 

For bedding, the Prussians use horse-hair or straw, the Austrians wood fibre 
(Holz-woUe), 

One or two convenient forms of stretcher were exhibited in the department 
of the German Admiralty, such as a bamboo stretcher, which can be conve- 
nientlv extemporised in the tropics ; Nicolai's rattan stretcher, and a fish-net 
stretcner made at Altona. 

There was also a convenient chair for hoisting patients on board ship, con- 
sisting of an arm-chair with a ba^^ for the feet. It seemed more comrortable 
and secure than some of the contrivances in use. 

II. — Certain Surgical Instruments and Appliances. 

(a.) Instruments. — The tendency now is to banish all linings from instnr— 
ment cases, and to have nothing but metal and polished woo^i, which can be 
thoroughly and e£Pectually cleaned. The German navy cases were of thia^ 
description, but in the army the change has not yet been carried out, although, 
I believe, it is intended. 

Professor Esmaroh also exhibited some new instruments made of metal . 
throughout in one piece, so as to avoid any crevices in which impurities might 

* With regard to the aboye statemento, I may note that the eneriments in this countiT- do 
not appear to have been fttvourable to ipring stretohers hitherto ; their value can only be iettle<^ 
bsrpraetical trial, and a sample one has been ordered for trial at Netley by Professor Longmorr 

S 2. 
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lodge. The disadnmtage of too great weight might euplj be ohriated bj 
CMting the handlee, &c. hoUov, The instraments are alao iuckd>pl«ted to 
avoid mat. 

(b.) A eoDTenient form of clinical thermometer is to be foond in the Proasian 
equipment. To prerent it from rolling oB the two pieoea of braas protect it, 
and are movable on pins ; theso being moved aside act as wings to prevent 
rotation. 

(c.) Dr€i$ing$, — ^Two materials attracted attention, vis. : — 

(I.) Esmarch's turf (or peat) dressings, which appear to be verv successful ; 

they are absorbent and antiseptic, and may be left unchanged for a 

long time. 
(2.) Dr. Walcher's wood wool (Holz-woUe), exhibited bj Brnns in Tubingen. 

The supply is unlimited, and it appears to answer veiy well. 

(d,) Irri§ator$, — A simple form was shown, merely a conical vessel, like a 
lamp reservoir, with a wick conductor. 

(tf.) Operation tables. — ^Theie were exhibited Mundy's (Vienna) and 
Sehwabe s (Moscow) ; neither seemed to present any special fbature of novelty 
or convenience. 

III. — Plans op Barracks and Hospitals. 

The most interesting of these were those of the New Tempelh<^ Hospital in 
Berlin, and the barracks and hospital at Alhertstadt, Dresden, ftkoetiously 
designated " Casemopolis." 

I took the opportunitv kindly offered to me by Suigeon-Genend Coler of 
visiting the Tempelhof Hospital, which is very complete. It occupies ground 
at some distance from the city, in the midst of the vast plain, wnich is used 
for military manoeuvres, and on part of which the celebrated Tempelhof Hut 
Hospital was stationed during the war. The buildings are distributed over 
the ground in separate blocks without being connectea by means of corridors. 
There are three descriptions of buildings for the sick, vis. : — Ist^ Pavilioos, 
similar to those now so general, such as those which form the Herbert Hospital, 
&c. 2nd. Blocks (so-ctuled), vis., a collection of small wards for two or three 
patients each, each opening off a general corridor, the object of this arrange- 
ment being to provide accommodation for ordinary cases of illness when few 
in number. Apparently this is chiefly with a view to economy in fuel in cold 
weather, so as to obviate the necessity of heating a large ward. 3rd. Isolation 
wards for cases of infectious disease. 

The space allowed per patient in the ordinary wards is 37 cubic metres 
(1,30/ cubic feet), and m the isolation wards 42 cubic metres (1,484 cubic feet); 
the hourly supply of air in the former being 81 cubic meters (2,861 cubic feet), 
much too small an amount; and in the latter (isolation) ido cubic metres 
(3,532 cubic feet), also much too little. The Hospital is in direct communica- 
tion with the tramway line, and the patients are brought daily in special 
carriages, the line furnishing horses and drivers. 

I also visited the great civil hospital, the Friedrichshain, where the buildings 
are distributed in something of the same way, in well-kept grounds full of 
shrubs and flowers. I gave sometime ago a full description of this hospital in 
the London Medical Record, translated from the description of Lieutenant 
Hagemeyer (a. d.), formerly manager of the institution. 

Moahit, — ^There is here a hut hospital for fever cases, and other infectious 
diseases among the civilian inhabitants of the city. I visited it, but it did not 
present any features that seemed an improvement on our own. In fact, the 
wards were overcrowded and the ventilation insufficient. 

Barracks and Hospitals at Alhertstadt^ Dresden. 

I also took the opportunity of nsiting these interesting buildings. In the 
absence of my friend, Surgeon-General Roth, Dr. Giinther (Geheimer Mede- 
cinal Rath) very kindly made the necessary arrangements for obtaining per- 
mission from the Minister of War, and I was conducted over the buildings by 
Staff-Surgeon Sochow, to whom, as well as to others, my thanks are due for 
their kinoness and courtesy. 

The accommodation provided for the men is very complete, superior, indeed, 
to anything of the kina usually supplied. l*he men have separate rooms for 
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sittib^ in during the day, each man being provided with a cupboard to hold 
his thmgs. I did not quite like the plan- of the dormitories, however; they 
were too large. There were too many rows of beds, and the space seemed in- 
BttflBcient. All the troops were out on manoouvres, so that the barracks were 
empty at the time of my visit. 

As regards the hospital, that is chiefly on the corridor plan, with small wards. 
as in the so-called " blocks " in the Tempelhof Hospital in Berlin. 

A full description of the establishments has been already published by 
Surgeon-Genend Roth in his work, Vero£Pentlichungen aus dem Koniglich 
Sachsischen Militair-Sanitats-Dienst, so that it will be unnecessary for me to 
give any further detailed account of them. 

Tents for Field Hospitals, ^c. 

The Prussian tent for field hospitals is described and figured in the Kriegs- 
Sanitats-Ordnung. It contains 12 beds, which are cots put together from 
simple pieces of wood cut to regular sizes and shapes, so as to facilitate their 
construction and make it uniform, lliey are substantial, and apparently 
comfortable. 

The tent itself has a double cover, the outer of which is made waterproof. 
Between the two covers of the roof the ventilation is carried on. The pole is 
of wood. 

There are 80 tents of 12 beds each for each corps d'arm^e. 

Doecker*s Felt Tent. 

Captain Von Doecker, of Copenhagen, exhibited a felt tent, or rather hut, 
which presents some points of advantage. It is claimed for it that it is easy of 
erection, more roomy and comfortable, and in consequence of the non-conduct- 
ing character of the material, much warmer than any tent, and even than any 
hut, which would take much longer in erecting, and would be much heavier 
and more cumbersome to carry. 

IV. — Exhibits op Hygienic Apparatus. 

There was one apparatus which seemed to me to merit attention, and that 
was the drying apparatus of Oscar ScLimmel Sc Co. of ChemnitTs, patented in 
1880. The great objections to drying apparatus in general, are the confined 
air, the absence of ventilation, and consequently the unwholesome and un-^ 
pleasant smell which clothes have, when dried on the usufd horses or screens. 
In Schimmel's apparatus the ends are quite open, and the articles travel slowly 
along from one end to the other, there being a free circulation of abr through. 
The temperature is kept at 4GP C. (104^ F.). I was told that one hour was 
sufficient for the articles to travel the whole length of the machine, and that 
on their arriving at the other end they were quite dry. There is no unpleasant 
smell, and the temperature is such that there is no danger of injuring the 
fkbric. 

I would especially draw attention to the advantage of this machine, not 
merely for drying purposes in the ordinary laundries, but also for drying the 
men's heavier clothes, great coats, tunics, trousers, &c. It has always seemed to 
me that the men of the Roval Marine Artillery at Eastney enjoyed advantages 
in this way that miffht well oe extended to the army generally. In that barrack 
there is a regular £yingroom,in which the men coming in wet may have their 
clothes set at once to dry, so that they need run no risk bv putting on damp 
clothing when they next go on dutv. Knowing as we do now often serious 
illness may follow the wearing of aamp clothing, bronchitis, pneumonia, &c., 
which are only too often the first step towards phthisis, the advantage of this 
arrangement must be obvious. The drying apparatus at Eastney, however, is 
on the old principle of sliding horses in a confined atmosphere, but it would 
be a great improvement if a Schumnel's apparatus were placed in each barrack 
for the purpose. 

I'he same firm also exhibited a very good disinfecting apparatus worked by 
superheated steam, a plan which is now much favoured on the Continent, 
following the advice and researches of Koch. 
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Reserve Ration for Troops. 

This is a most important question, and one that has not been as jet satis&c- 
torilj answered. In many cases in the proposed rations where meat has formed 
a constituent, the fibre has been so dried as to become hard and indigestible, 
«o as to throw too great work upon the digestive apparatus. There was exhi- 
l)ited at the Exhibition, under the name of Carne Pura, a form of preserved 
meat which seems well adapted for the purpose. It is the invention of Dr. 
Meinert-Biinau, who is the author of an elaborate work on dietetics, with re- 
(eience to the use of this preserved meat and its comparative nutritive value. 
It is prepared in a variety of ways, and may be used as a soup, or mixed with 
vegetables, or in the form of a cocoa. I had an opportunilr of tasting several 
cf the forms, and found them all palatable. I also visitea the manufiftctory, 
which is at present in Berlin, although it is not unlikely to be removed to some 
ether locality where the raw materild of the manufacture is to be obtained 
more cheaply. At present the Came Pura is made chiefly from the dried meat 
from Soutn America, known as Charqui or Tasigos, but the supply has hXLtn 
•omewbat short of the demand, so that European meat has had to be used in 
|Myrt, thus raising the cost rather above what it is hoped it will be when more 
49omplete and extensive arangements can be made. 

The substance seems to me to be well worthy of a trial, more especially as 
the inventor, Dr, Meinert-Biinau, is a scientific man, capable of considering 
the (question from a more correct point of view than if it were merely a com- 
mercial speculation. 

Hyffienic Inveetiffations, 

I may refer, in conclusion, to the exceedinglv interesting exhibition of appa- 
ratus, &c. for hygienic investigations, both in the German Government Pavibon 
and in the exhibit by Professor Fodor of Buda-Pesth. These consisted in 
methods of examining the air, both atmospheric and telluric, drinking water, 
&c, and the cultivation of minute organisms believed to be connected with the 
propagation of disease. These were carefully explained and demonstrated 
^ily, and from them I have received some valuable hints for future inquiries. 
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APPENDIX No. III. 



REPORT ON THE CHOLERA EPIDEMIC IN EGYPT 

DURING 1883. 



By Surgeon-General John Irvine, M.D. 



On the evening of June 2drd, 1883, a rumour became prevalent in Cairo to 
the effect that cholera had broken out at Damietta, but the report was not 
officially confirmed until the afternoon of June 26th, when a letter, of which 
the following is a translation, was received by the sanitary officer of the Army 
of Occupation : «* 



*• Sib, 

" I HAVB the honour to bring to your notice that a disease of an 
epidemic type appeared at Damietta on the 22nd instant." 

" Two medical commissioners, one actinff under the orders of the Conseil de 
Sant^ and the other under the orders of the Conseil Sanitaire Maritime et 
Qnarantinaire, have been sent to the place in question for the purpose of 
reporting on the alleged outbreak of sickness, the result of their investigations 
has been that they have united in pronouncing the disease to be true epidemic 
cholera. 

'* A comparison drawn between the mortality of Damietta for the week ending 
Jane 25th, 1882, and a corresponding period this year bears witness to the 
rapid progress of the malady. 

" Ptompt and energetic measures have at once been taken to cut off all means 
of communication between Damietta and the interior, and to isolate and care 
for the sick. A special medical staff has been appointed for this purpose, 
and has been supplied with the necessary medicines and disinfectants. 

" News was received yesterday by the Couseil de Sant^ that two cases of 
cholera had appeared at Mansourah, and two cases have been reported to-day 
also ; this would necessitate the adoption of measures for the isolation of sick 
persons and infected points in the above-mentioned town also. 

** Believe me, &c., 
"(Signed) D. Salkm, 

" President of the Board." 



Erom the date of the reception of this letter, daily bulletins of the mortality 
from cholera were received from the Board of Health by the sanitary officer 
of the British Army, and from them it may be seen that the disease made 
elow but sure progress up the eastern branch of the Nile. 

Damietta, the town in which, according to official reports, the epidemic 
first appeared, is situated between the branch of the Nile beiuing the same 
name and Lake Menzaleh, at a distance of about four miles from the sea, 
and having a population of about 29,000. 

This place would appear to afford all the conditions necessary for the 
spontaneous production of almost any epidemic. It is surrounded on all 
sides by a network of inundated plains, canals, and lakes, and sloping down 
to the Salt Lakes, at the mouth of the river, are banks consisting of the foulest 
mud. In addition to this there are large tracts of rice fields in the immediate 
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neighbourhood, and sanitation is utterlj unknown in or about the town. The 
houses are veiy old, ruinous, and overcrowded, for since the cutting of 
Mamoudiyeh Canal in 1803, and the oonseouent diversion of trade to 
Alexandria, Damietta has fallen lower and lower in prosperitj and im- 
portance. Besides the situation of the town there are several other reasons, 
particularly this year, which would render the place a hotbed of disease. 
When the outbreaK first took place an annual hAr was beinff held, and, con- 
sequently, the already overcrowded population was increased by some 15,000 
persons. These 45,000 human beings were eating ''fasek"'(fish allowed 
to putrify in the sun) and diseased meat (for the cattle plague had been 
raging all round the neighbourhood), and drinking the Nile water polluted by 
hundreds of carcases of beasts which had died of bovine typhus, whose skins 
were stored up in rotting heaps in the interior of the town. 

Mansourah, the next town at which the disease appeared, lies on the right 
bank of the Nile in the angle formed by the junction of the Ashmt^n Canal 
with the Damietta brsnch, and about 45 miles by river of that place; it has 
27,000 inhabitants, of whom a large proportion are Europeans. 

Until June 30th the epidemic made little progress, except at Damietta, 
where the deaths had reacned 119 in the previous 24 hours, the mortality in 
Mansourah being 10 in the same period, and some three or four dropping 
cases appeared in Port Said ; no doubt amongst fugitives who had escaped 
from Damietta across Lake Menzaleh. On the 30th, however, the disease 
broke out at Semeuond, a small town on the river, 15 miles from Mansourah ; 
and on the 31st July it broke out at Chirbine, half way between Dsmietta 
and Mansourah in this case departing from its usual course of advance up 
the river. On the same date the daily mortality at Damietta reached its 
maximum (157), and from that time began slowly, but steadily, to decrease. 

Matters remained stationary for some time at this period, as the cholera 
confined itself to the few towns already named ; and their neighbouring 
villages, but the advent of Rhamadan on July 8th, with its alternate fasting 
and feastiuflf, probably tended to aggravate the disease and give it more 
favourable matter to work upon. Accordingly, on the 10th July, the epidemic 
appeared at Chibin-el-Kom, an alarmins jump as far as the capital was con- 
cerned ; since then, for the first time, it left tne Damietta brancn, to which it 
had hitherto been confined, and established itself on another branch of the 
river at a distance of only 35 miles from Cairo. Almost immediately after- 
wards the epidemic appeared in various towns all over the delta, and on the 
night of the 14th five deaths were reported to have taken place at Ghixdi, 
a villaf[e only a mile from Cairo on the opposite bank of the Nile. 

During the time that the epidemic had been spreading in the lower part 
of the delta, the Sanitary Officer to the British Army hul been in constant 
communication with the Council of Health, and assisted them with his 
advice. 

As early as the 25th June the military and medical authorities had con- 
sidered the disposition of the Army in the event of an outbreak of cholera 
amongst our own troops ; sites were chosen for camps, and others were selected 
in the vicinity of the various barracks on which tents could be pitched for the 
reception of men attacked hj the disease, and medical equipment, and com- 
missariat supplies were held in readiness to meet the requirements of hospitals 
and camps. Large quantities of disinfectants were in the countnr, and 
further supplies were telegraphed for; native labour was reduced to a 
minimum in barracks and hospitals, and those who were unavoidably retained 
were, ss far as possible, prevented from communicating with their friends ; 
a confidential memorandum was issued to commanding officers and medical 
officers, directing all possible sanitary precautions to be taken, and there 
remained nothing more to be done but to awsit the event. 

Cholera having appeared, as before mentioned, in the immediate vicinity of 
Cairo, a cordon was drawn round the place, but without avail, for on the after- 
noon of the 1 5th July cases were reported in the low Arab quarter, called 
Boul&k situated on the city side of the river, about a mile further down stream 
than the orginally infected viUage of Ghizeh, and in dangerous proximity to 
the Kasr-el-Nil Barracks, then occupied by the " Black Watch," one wing of 
the King's Royal Rifles, a company of Koyal Engineers, and details of the 
Commissariat ana Ordnance Store Departments. All men of the Army of 
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Occupation were immediately prohibited from entering the Arab portions of 
the town^ and camp accommodation was sent out to Helouan for 1,500 men, 
accompanied by hospital equipment, and a company from the *' Black Watch/' 
iCing's Royal Rifles, and Gordon Highlanders, for the purpose of pitchinflr 
the tents. For the 6r3t few days, following the same rule as elsewhere, the 
epidemic smouldered ; but on the 20th, as the deaths in Boul&k in the pre- 
nous 24 hours numbered 108 out of a total of 146 in the whole city, it was 
deemed avisable to evacuate Kasr-el-Nil Barracks, and to move the troops there 
stationed to Suez, of which place the following report had been sent in by 
Lieut.-Col. Ardagh, C.B., on the 10th instant: — "The Indian Hospital at 
Suez lies to the north of the town, and has desert on two sides fit for camp- 
ing. To the south is a patch of ground rendered moist by the water from 
the canal, but this can easily be remedied by digging out a channel and 
confining the stream to it. The buildings are well raised from the ground 
on cast-iron dwarf pillars 18 inches high, and have a free current of air 
" underneath, they have very wide verandahs and double roofs, and are all 
'* built of timber, like the Aldershot huts, but very much better finished, 
'* with louvres outside of the balconies. There are only two large wards, each 
** of about 30,000 cubic feet, with 57 other rooms, from 2,000 to 6,000 cubic 
" feet each, intended for officers' quarters, medical staff, female hospital, &c., 
" besides stores, kitchens, latrines, wash-houses, and st«bling for about eight 
'* horses. 

HtJI a battalion could be comfortably housed, and by pitching tents for 
sleeping, and making the large wards and verandahs day rooms, a battalion 
could be put up. I consider it cooler than Cairo ; it is an easy place to guard , 
and in remarkably good condition . At present the Indian Government occu py 
about one-third of it, but have far more room than they need. The neif(h- 
bouring desert is clean, flat, and boundless ; and along the Sweet Water Canal 
there is, of course, an ample supply of water, which looks very good. Water 
" is laid on everywhere in the hospital, both hot and cold. There are fireplaces 
*' in every room, many having cooking stoves, and water laid on." 

On the same date as the evacuation of Kasr-el-Nil, the bakery for the troops 
was moved from Boul&k to the Abattoir, on the Abbassiyeh Road, and all flour 
was ordered to be ground at, and obtained from, Alexandria. 

Up to now the disease had, to a great extent, confined itself to the Boul&k 
Quarter; but an unfortunate step taken b^ the Pr^f^t of Police, namely, the 
forcible ejection of large numbers of the inhabitants, and their consequent 
spreading in all directions over the more healthy portions of the town, no 
doubt contributed in a great extent to the rapid increase and spread of the 
epidemic. 

This exodus was stopped as soon as possible by the Lieut.-General Com- 
manding, in conjunction with Sir E. Malet, but a considerable number, no 
doubt, evaded the police, and helped to infect new spots throughout the city, 
as was exemplified in the Abdin quarter, where the deaths rose from six on 
the 20th to 30 on the 2l8t. It was accordingly decided to evacuate the 
barracks of the same name, which was done by sending the remaining half- 
battalion King's Royal Rifles to join the other wing at Suez, but in a separate 
camp, leaving only one company behind as guard over mess, and other 
property, and for duty in Cairo. 

In the bulletin givmg the deaths from 8 a.m. 22nd to 8 a.m. 23rd, 427 are 
found to have been r^ffistered in Cairo; of these 273 took place in Boul&k 
alone, the remainder in districts close to the river, only 20 occurring within a 
half-mile radius of the citadel and one at Abbassiyeh. 

On the morning of the 22nd July the first case in the Army of Occupation 
was reported as having occurred and proved fatal in a soldier of the " Black 
Watch " at Suez, during the previous night. About 4.30 p.m. on the after- 
noon of the 23rd it was a matter of universal remark that a sudden atmospheric 
change took place at Cairo, the air became heavy, hot, and motionless, a thick 
yellow mist seemed to hang over the town, producing a languid and enervating 
sensation ; it was also noticed by persons, who had an opportunity of judging, 
that aJl bird life had apparently ceased in the vicinity, feathered creatures 
having either departed or lapsed into a torpid condition, and the temperature, 
according to observations, was greater that evening, and the force of the 
wind less than for seven days before or for 15 days afterwards. 
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At 8 p.m. of the same eyening (23rd), the first case of cholera appeared in 
the Cairo garrison, the victim being a man of the Royal Highlanders, oelongiiig 
to a company of that regiment, left behind as store and quarter guara in 
Kasr-el-Nil Barracks. He had been employed as cook to the sergeants' mem, 
and for that reason had been in communication with natives rather more than 
his comrades. The same night (3 a.m. of 24th) two cases appeared amongst 
the detachment Army Hospital Corps, occupying quarters in the Harem 
Hospital, Abbassiyeh. 

Almost simultaneously, in the Citadel Hospital, two men of the Cameron 
Highlanders, who had been under treatment several days for other ailments, 
were attack^ in the centre division, together with a man of the Royal High- 
landers, who had been ill with fever since 22nd June, and an officer of the 
Royal Artillery (Lieut. Le Quesne) under treatment in the officers' ward for 
enteric fever since 7th Julv. Three more cases occurred the same day in a 
barrack -room occupied by the Cameron Highlanders. 

The two hospitals and some of the larger barracks having thus become 
tainted, it was at once decided to vacate the buildings. All patients, there- 
fore, to the number of 102, who could possibly be moved, were despatched bv 
evening train from Abbassiyeh to Helouan Camp, about 12 miles, to whicn 
place iJl details that could be spared from duty in Kasr-el-Nil Barracks were 
also sent. The Royal Sussex Regiment left Abbassij^eh the same evening 
(24th) by train for Ismailia; when the remaining 19 patients (serious cases) in 
the Harem Hospital were moved into one of the most airy barrack-rooms 
vacated by that regiment, and although eight cases of cholera subsequently 
occurred among tne military police, and other details, necessarily left in the 
barracks for duty, the patients remained unassailed by the disease. 

At the citadel the centre and right divisions of the nospital were immediately 
vacated the greater number of the more serious cases being moved into a 
building used as a Presbyterian church in the citadel, others into the left 
division which had not been occupied for some months and had recently been 
cleaned, whilst all patients suffering from venereal diseases and ailments of 
minor importance were sent into camp at Helouan. Amongst the sick thus 
distributed no case of cholera subsequently occurred in the church building, 
but on 2dtb July two cases having occurred in the left division of the old 
hospital, it became necessary to vacate it also and its occupants were moved 
nto the mess house, Cameron Highlanders, one of the most airy buildings m 
the citadel and well adapted to the purpose. Here, however, four more 
patients were attacked on 30th, when this Duilding was in turn vacated and 
the patients treated in marquees pitched in an adjacent square, the hospital 
population being still further reduced by sending 35 to Helouan. 

Early on the morning of the 25th the 19th Hussars, (three squadrons) 
G/B R.H.A., 1/2 R.A., and the mounted infantry, moved from Abbassiyeh by 
train to £1- Warden, a place situated on the edge of the Libyan desert about 3b 
miles N.W. of Cairo, close to the Rosetta branch of the Nile, and plentifully 
supplied with water by a canal ; and the Cameron Highlanders were movd 
from the citadel up to Mokhattam Heights, a high plateau lying E.S.E. of 
Cairo and so situated that the prevailing wind swept right across it. For 
military reasons it was necessary to retain the Gordon Highlanders and 6/1 
Scottish Division, R.A., in their quarters in the citadel, but everything was 
done to render their position as healthy as possible by placing men under 
canvas in the barrack squares, spreading them out in tneir rooms and by 
making use of the flat barrack roots to sleep on. These measures were attended 
with favourable results. In the battery only three mild cases occurred, on 3lBt 
July and two following days, in the regiment there were 10 attacks, six of 
which were fatal, between 25th July and 1st August. 

Unfortunately, in nearly every instance the movement of troops was followed 
by the outbreak of cholera in camp, a fact particularly marked in the case of 
the regiments sent to £1- Warden and Ismailia, all of which had left their 
barracks at Abbassiyeh apparently before they were infected. 

On the 2nd day, 27th-28th, after the arrival of the troops at the first-named 
place, ten attacks and sis deaths occurred, quickly followed by others at 
Ismailia ; cholera also showed itself on the afternoon of the 26th, and on the 
following day five more cases occurred. On 27th July the epidemic may be 
said to have established itself everywhere among the troops ; no corps was now 
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free except 6/1 R.A.4 in the citadel, and no place remained untainted^ for cases 
had appearea in the company of rifles necessarily detained at Abdin, in camp 
at Helouan^ and at the main guard in Cairo, in consequence of which the latter 
place was at once closed. Consequent on this state of things further moves of 
the troops became necessary, and were carried out with the least possible delay. 
The Sussex Regiment at Ismailia was moved irom the palace and its neighbour- 
hood to a site along the Sweet Water Canal, and again on 1st August to the 
environs of the Empress Chalet, which is on high ground 2| miles N. of the 
town, and close to the Suez Canal, after whicn it remained free from the 
disease. 

The troops at £1- Ward en broke camp and re-pitched on a spot two miles south 
of their original site, but still close to the canal and railwav. This move was 
also speedily attended with improvement in the health of tne troops, and the 
cases which afterwards occurred were chiefly in the hospital among patients 
aflPected with suspicious diarrhoea or among hospital attendants. 

On July 31st the first case occurred in the Cameron Highlanders, after their 
move to Mokattam Heights, in a tent on the extreme southern border, to 
leeward of the camp. The row in which it stood was moved, and only one 
other slight case appeared in the regiment. During the next few days little 
change took place in the progress of the epidemic, for although the number of 
attacks were fewer, the deaths remained very much the same in consequence of 
the majority of the earlier cases pronng fatal. 

On Au^st 5th as cases were still appearing in the company King's Royal 
Rifles, which had been encamped on Abdin Square and detuned in Cairo on 
milita^ grounds, it was removed to the Mokattam Heights where they were 
encamped on a spur S.W. of and 290 feet higher than the camp of the Cameron 
Highlanders. No further case occurred in the detachment. 

In consequence of the daily occurrence of cases of cholera amongst the 
sick at Helonan, which every practicable change of ground did not tend to 
prevent (25 cases occurred between 26th July and 5th August), it was decided 
to form a convalescent camp at Mokattam on a plateau S.E. of the other 
encampments ; and after the great difficulty, in regard to water supply, haa 
been overcome, it was occupied by the first party of 50 invalids on 8th August, 
followed by like numbers on the lOth, 12th, and 17th. 

This move was attended with much benefit to the health of the patients, and 
only one mild case of cholera occurred in the new camp (on ISth) after it was 
carried out. 

At Suez dropping attacks were occurring from time to time, and on 
July 27th the head-quarters. King's Royal Rifles, were moved further into the 
desert about a mile north of theur first encampment. Three more cases, how- 
ever, api^earing on August drd-4th, they were moved another mile on the 
evening of the latter date. 

The following day, as two fatal cases occurred amongst the Royal High- 
landers, that regiment was moved to a position one mile north of the Indian 
Hospital, again shifting camp on the 7th. On the afternoon of the 12th 
August two attendants on the sick of this regiment were attacked and died. 
On the following morning the hospital was again removed a mile northwards, 
and on the 15th the regiment moved to a point three miles north of Sbalouf 
(13 miles from Suez). On that and the following day two more cases 
occurred, when the regiment was finally moved to a site near the Great 
Bitter LAkes (about 6 miles from Geuefle) and the disease disappeared. 

During the whole of this period from 4th August, the King's Royal Rifles 
had enjoyed an immunity from chole^^ but their canteen sergeant was 
attacked on the 19th, and the next morning the camp moved to the Bitter 
Lakes, two miles south of that occupied by the Royal Highlanders. As 
another case appeared in their new camp, they were again moved to a 8{>ot 
two miles north of Geueffe, where they remained until they returned to Cairo 
on 1 1th September, having been preceded by the Royal Highlanders on the 
4th, the cavalry, &c. from El- Warden on the 6th, and the Royal Sussex from 
Ismailia on the 7th of the same month. Sporadic cases of cholera had 
occurred among the civil population of Alexandria from the beginning of 
July, but there was no indication of its appearance at Ramleh until 3rd August, 
when a quartermaster-sergeant, who had come from his quarters in 
Alexandria on sick leave, was taken ill in a room occupied by a staff sergeant 
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of the Army Hospital Corps in the Palace Hospital. He was at once 
removed to a hut at some distance from the hospital, but died in 11^ hours. 
The room in which the case occurred was closed and disinfected, and other 
rooms near to it occupied br the Army Hospital Corps were vacated, but on the 
following day a corporal of the detachment was attacked and died. 

At thu time there were 236 sick in the hospital, and on the 5th one of 
these was attacked in a ward on the first floor. On the 7th, Mrs. Hynd, wife 
of Quartermaster Hynd, Army Hospital Corps, was attacked in the Officers' 
quarters, centre block, and on the 9th a second patient in a ward next to 
that in which the case occurred on the 5th. All of these were fatal. 

On the 10th (Deputy Surgeon-General Fox reports) the hospital was 
vacated except the aetached wards in the north noe overlooking the sea, 
where there were 23 serious cases, chiefly of enteric fever, which could not 
well be moved into camp. On that day, however, another case, which 
eventually recovered, occurred on the 2na floor of the hospital. On the 
11th and 12th two of the patients removed from the hospital were attacked, 
and on the 15th one of tnose in the building suffering from enteric fever 
when these last were also placed under canvas. 

On 16th and 17th two cases occurred in the marquees, which were then moved 
to higher ground to N.E. nearer the sea. On the 21st, a private of the Army 
Hospital Corps living on the ground floor of the palace (contrary to order^ 
was seized with cholera, after which there were three more cases in camp, 21st- 
23rd, when the disease finally disappeared. Of the total of 15 cases (including 
that of Mrs. Hynd), 8 occurred in the hospital and 7 in camp ; 1 1 were fatal. 
The troops in barracks, consisting of the Duke of Cornwall's Light Infantry 
and a squadron of 19th Hussars, although within 150 yards* distance from the 
hospital, entirely escaped, nor did any case occur in the battery of artillery, 
hall the West Kent Regiment, and detachments in Alexandria Garrison. 

The history of the past epidemic is naturally divided into two portions, one 
having reference to its progress throuah the countir, the other in so far as it 
aiVected the army of occupation. With the former, I have no sufficient data to 
deal further than to state that, by observing the dates of attack of the difibrent 
towns, we find it followed, as a rule, one or other of the branches of the Nile, 
and that towns situated at a distance from the river were not attacked till very 
late, and escaped oomparatively lightly. 

It may be remarked that experience in Egypt, as in other places, does not 
tend to prove the utility of sanitaiy cordons, for it does not appear that they 
in any way delayed or checked the spread of the disease, and it is very pro- 
bable that the cordons, by exciting fear amonest the natives, led them to fly 
from their homes on the first appearance of tne disease and establish them- 
selves in distant places where coercion of the kind did not exist. 

As haa always oeen the case, overcrowding and want of sanitation had the 
usual iigurious effects, the death-rate of tne various towns throughout the 
country varying directly in proportion to the extent to which these evil influ- 
ences existed ; for example, Damietta, the most filthy town in Egypt, lost, 
according to the returns, 2,072 out of 29,000 inhabitants, while l^tah lost 
only 579 out of 60,000. Shibin-el-Kum, a greatly overcrowded place, had 
1,129 deaths in a population of 13,000, whereas Mehalet-el-Kebir had only 676 
in a population of 60,000. 

The apparent benefit derived during the epidemic from evacuating and burning 
the lower class of houses, and from the burning of large fires, either with or mth- 
out sulphur or tar, was noticeable at Cairo. On July 2St6 the deaths in the Boul&k 
quarter were 273 ; that night a considerable number of the inhabitants were 
taken down the river about 14 miles and encamped at the Barrage, and their 
former dwellings burnt ; on the following day the mortality in the quarter 
had fallen to Izl. In the Abdin quarter a number of houses were burnt on 
the 29th, and the following day the mortality fell from 43 to 25. In both 
instances the decrease of mortality was greatly out of proportion to the number 
of people removed. 

The most important point of all is the consideration of the epidemic with 
special reference to its effects upon our own soldiers, and its first striking 
feature is the extreme virulence m the type of the disease. On reference to 
the returns, we find that of a total of 200 attacked, only 54 or 26 per cent, 
were saved. Again, every frttal case was of the very worst type, and death 
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generally took pkce within 24 houn, very few laatini; to the secondaTj fever, 
or even tepid stage. 
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Attacks were ushered in, as a rule, by one or two violent fits of vomiting 
and purging, quickly followed by collapse ; suppression of urine was, of course, 
constant, but cramps were not always present, though in some instances they 
appeared, shifting suddenly from one eactremily to the other in a most distress- 
ing manner. 

Beyond the general fatality it jvas not noticed that any unusual or epecial 
symprtom was present in this epidemic, nor was any particularly new Ime of 
treatment foUowed. Nitrite of amyl was tried in a good number of <^es, 
but was not found to be of any use, its effect on the circulation being merely 
momentary reaction, leaving the patient in an almost worse state than before 
the exhibition of the drug. Large hypodermic injections of chloral were found 
very useful in alleviating the distress caused by the ''flying cramp " before 
referred to, and the neutral salt of quinine was found to be beneficial when 
used in the same manner. Calomel and pilocarpine were tried in some cases, 
but the medical officers using them do not report favorably of the result. 
Transfusion of the following solution into the median basilic vein was per- 
fonned in two cases by Sturgeons Parke and Davies at Helouan, but both cases, 
were in too advanced a sta^e of collapse for any good result. 

Sodmm chloride 6 grammes. 
Sodium carbonate 1 gramme. 
Water to 1,000 grammes. 

It has been maintained that persons in attendance on cholera patients are 
not more liable to contract the disease than those living otherwise under similar 
conditions. 

The experience of the past epidemic, however, does not bear out this asser- 
tion, as tne men of the Army Hospital Corps suffered out of all proportion to 
the other branches of the service. 

At the time of the outbreak the strength of non-commissioned officers and 
men employed in the various hospital duties in the Cairo district was 102, and 
of these 1 6 were subsequently attacked with cholera, and 13 died. Probably 
not more than 45 were m personal attendance on cholera patients, but nearly 
all of those attacked had been in close contact with them. 

From the returns it further appears that during the epidemic 80 regimental 
orderlies were employed as supplementary attendants on the sick generally, 
and of that number 17 were attacked with cholera and eight died, again show- 
ing a large disproportion as compared with men performing the ordinary duties 
of a soldier. 
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As regards the greater liability of tke sick to contract cholera we find that 
in a totiJ of 200 cases 51 were jMttients in hospital under treatnient for Tarious 
complaints, and 37 died. This shows that altnough a large number of patients 
were attacked their death-rate in proportion to attacks was not greater than 
that amongst healthy men ; and it was not found that those suffering from 
any particular class of diseases had a greater tendency to contract cholera 
than other sick. Another point which claims attention is the influence which 
previous habits, age, and length of service, exercise as regards the liability to 
und fatality of cholera in the different arms, vide Appendix A., which shows 
that the mortality was not greater in proportion to attacks amongst men of 
intemperate or irregular habits than among the temperate; that it was greater 
amongst the older soldiers than amongst the younger; that the Artillery 
suffered more severely than the Cavalry and infantry, whilst the Royal 
Engineers, Commissariat, and Ordnance Corps had but one fatal case each, 
the large number under departmental corps being, with three exceptions, in 
the Army Hospital Corps. There is no doubt that the troops moving into 
camp carried the disease with them, and it manifested itself after their arrival, 
as is common enough in India; but the attacks in most instances lasted hut a 
short time in the separate bodies, as was particularly the case at Mokhattam, at 
£1- Warden, and Ismailia. I believe an idea has prevailed among certain 
persons to the effect that the movement of our troops into cholera camps did 
not take place until too late, and that, had they been encamped in the desert 
l)efore Cairo itself was attacked, no evil results would have followed. Ab 
regards this it must be borne in mind that turning troops out of comfortable 
quarters, more particularly the sick who, as is mquently the case, were the 
first to sufller, and exposing them to the ^scomf orts of camp life at the hottest 
time of the year is not a step to be taken except under dire necessity, and is 
never resorted to in India until such necessity arises. In a country, too, like 
Egypt, where we are tied down on account of railway transport and water 
supply to ver^ few sites, and these none of the best, the movement of troops 
is attended with much greater difficulties than in India, where trained native 
labourers are attached to every corps, and save the men horn the fatigue which 
here necessarily falls upon tnem owing to the want of all such assistance. 
During the past epidemic the fistigue horn which the men suffered in moving 
camps, was excessive, particularly in the hot desert sand, and must, un- 
doubtedly, be regarded as a chief exciting cause of the sudden and severe out- 
bursts 01 cholera by which some of the moves were immediately followed. 
Another powerful argument against the premature evacuation of barracks is 
the total escape of some regiments and corps from infection, and the com- 
parative immunity of others which, for military reasons were obliged to remain 
ill occupation of their quarters. In the first category come all the troops at 
Alexandria and Ramleh, where, although the sick in the immediate vicimty of 
the latter were severely attacked, the Duke of Cornwall's Regiment, a squadron 
of the 19th Hussars, a wing of the West Kent Regiment, and a battery of 
ArtiUery, besides the usual details of other departments, escaped without a 
case amongst them in barracks ; in the second come the 6/1 Scottish Division, 
Royal Artillery, in the citadel at Cairo, of whom only three were lightly 
attacked, and none died, and the Gordon Highlanders at the same place, who 
lost onlv six of their number out of 10 cases. 

Finally, when we consider the severity of the epidemic, we have every reason 
to congratulate ourselves on the comparatively small number of attacks in the 
whole force of 6,500, amounting to 2(10, or about 3 per cent., and if we deduct 
patients and hospital attendants we find that 115 or 1'8 per cent, suffered 
from the disease, a result in either case which will contrast favourably with that 
of many epidemics of cholera among our soldiers in India. 
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APPENDIX No. IV. 



REPORT ON CHOLERA AT RAMLEH. 



Bj Deputy Surgeon-General T. W. Fox, M.B. 



Thb outbreak of cholera at Ramleh Pklaoe commenced on the 3rd August 

1883. Quartennaster-Sergeant M , M.S. clerk, aged 34, was suddenly 

taken ill in Staff Sergeant Gilder's room. No. 24, Army Hospital Corps 
barracks, in N.W. block of Ramleh Palace, and removed to No. 4 ward in 
cross corridor of first floor in the station hospital. Western Palace, where he 
was at once seen bj a medical officer, and transferred, within half-an-hour 
from his admission, to the cholera huts at some distance from the hospitaL 
He came, on 28th Julj, from quarters in Caracol Attann, in Alexandria, but 
had not reported himsidf. He had been in weak health for some time, but 
had bathea in the sea close bj that morning, just before he was taken ill. He 
died in Hi hours. 

The rooms occupied by the Army Hospital Corps near No. 24 were vacated ; 
the room itself closed and disinfected. 

4th August. Coroond J.;M — , Army Hospital Corps, aged 21, was attacked 
in No. 65, ground floor, in the north face of the same building at some 
distance. He had scarcely seen the first case, but, it since appears, had been 
in great fear of cholera, and had taken more stimulant than usual. He died 
in 14 hours. 

The rooms in this part of the palace were vacated at once, and the men 
removed to large rooms on the first floor in another part of the building, facing 
the north and close to the sea. 

6th August. Private D , 24, Duke of Cornwall's Light Infantry, in 

27 ward, 1st floor, station hospital, was attacked, and died (in the cholera huts) 
in 28 hours. He was a patient in hospital since 1st August for debility. His 
room was closed and fumigated without delay. 

7th Au^st. Mrs. H , wife of Quartermaster H in 26 room, officers' 

quarters, m Central Palace (western wing), was attacked, and died in 23 hours. 
She had been for some time in indifferent health. Her family and Mr. 
O'Connor's were at once removed to the best quarters available in the build- 
ing. There was no accommodation to be obtained outside, and the rooms on 
third floor were distant, very large, airy, facing the sea. 

9th August. Private W. F— , 20, Duke of Cornwall's Light Infantiy, a 
patient in 28 ward, first floor, next door to last ward attacked, was admitted 
2nd August — diarrhoea. Died of cholera in 15 hours. 

On the occasion of this second case in the hospital (Western Palace), all 
that floor of the hospital, except wards shut off to windward and facing the 
sea, were vacated, and on 10th August the hospital was vacated, except 
the detached wards in north face exposed to north wind prevsiling here 
nearly always at this season, and close to the sea, where were 23 serious cases, 
chiefly enteric fever, which could not easily be moved. Sixty-five were disdiarged 
as convalescents to convalescent camp, and 159 patients were transferred-— 48 
to huts to N.E. of the palace and HI to hospital marquees to north of the 
hospital, on open ground to windward, exposed to north wind and close to the 



On the same dav another case occurred in eastern cross corridor, second 

floor, of the hospital. Private W. M , age 28, Gordon Highlanders, sent 

from Cairo, 9th June, for debility, for change of lur. He recovered. 

nth August. Private A. V , 25, Duke of Cornwall's Light Infantry, 

admitted 9th July for diarrhoBs, was attacked in No. 5 marquee, in hospital 
camp, in front and to north of the buildings. 

He had left 25 ward, near central corridor of the hospital, on the 10th inst 
He died in 76 hours. 



J 
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12th August. Private W. T , 20, Royal West Kent, was attacked in 

*' F" hut. He came on 10th instant from 42 ward, second floor ; was admitted 
12th Jul J — diarrhoM. He died in 12 hours. 

15th August. Lance-Corporal F. F , 23, Duke of Cornwall's Light 

Infantry, in 18 ward, first floor, north face (who came on the 10th instant from 
No. 3 ward, centre corridor), was attacked. He recovered. He was admitted 
31st July, debility, and 11th August enteric fever. 

The fever wards in the " north face " were now vacated and the patients 
placed under canvas. 

16th August. Gunner F. B — , 33, Royal Artillery, admitted on 25th June, 
with dysentery, was seized with cholera in 3 marquee, and died in 6} hours. 
He came from 40 ward, second floor, on 10th instant. 

17th August. Private R. W , 26, 19 th Hussars, from 15 tent, from 

3 ward, central corridor, on the 10th instant ; died in two hours. A very 
delicate man. Admitted 31st July with S. C. fever. 

The marquees on the lower ground, near the north face of the palace, were 
now moved to higher ground, more to N.E. and nearer to the sea, by directions 
from Surgeon-General Irvine, who inspected the hospital, &o. 

19th August. Private J F , 24, Army Hospital Corps, living in No. 3, 

ground floor. Central Palace (contrary to orders), was attacked, but recovered. 
The marquees were again moved to higher ground, in very open order. 

21 st August. Gunner P. T , 27, I&yal Artillery, seized in No. 5 

marquee, which was moved to higher ground on the 18th. He came from 
44 ward, second floor of hospital, on the 10 th August. Was admitted for 
dysenteiT on 5th July. He died in 13 hours. 

23rd August. Two cases occurred in marquees on high ground, in the best 
position, close to the sea. One died in 1 1 , the other in 7, hours, viz. : — 

Private J. H — , Duke of Cornwall's Light Infantry, age 23. Admitted 
31st July with enteric fever. Transferred from No. 3 ward, centre corridor, 
on the 10th, from 18 ward, north face, on the 15th instant. 

Private J. H , Duke of Cornwall's Light Infantry, age 21, admitted 

on 9th August with ulcer, and shortly after diarrhoea. Came from upper 
south corridor of hospital on the 10th. 

On this date, the 23rd August, the epidemic at Ramleh ceased, and there 
have been no cases among the troops in barracks at Ramleh or in Alexandria, 
where the disease has been, since beginning of July, prevalent among the civil 
population, and has not yet quite disappeared. 

The total number of cases nere was 15, one officer's wife and 14 non-com- 
missioned officers and men, of whom three were in indifferent health, and 11 
were sick in hospital, 2 with enteric fever, 1 simple continual fever, 4 diar- 
rhoea, 2 dysentery, and 2 for debility ; out of 247 patients in hospital when 
the psiace was vacated, many of these men were greatly debilitated by climate 
and disease, and the chief feature of the disease appeared to be great prostra- 
tion of the vital powers with early collapse. 

The average duration of the cases from attack to death was 17 hours, of 
which 9 cases lasted only 10 hours on an average; the shortest fatal case termi- 
nating in 2 hours, the longest lasted 76 hours ; only three cases recovered, one 
from the central corridor, a convalescent from Cairo for debility, one, an 
enteric patient, from ''North Face," one, a servant, from Central Palace. 

Seven cases occurred in camp. These were 1, 2, 6, 7, 8, 11, 13 days 
respectively, out of the buildings, until the occurrence of the second case in 
the station hospital, the main building or "western palace." It; appeared, 
taking into consideration the actual circumstances, undesirable to move the 
patients from the buildings for these reasons : the impossibility of escape from 
the cholera area, the epidemic being at the time all round us; the excep- 
tional position of the station hospital, a large palace with airy and elevated 
wards, close to the sea, facing north, and fully exposed to the north wind con- 
stantly prevailing at this season; also the nature of many of the cases, 
especially of men debilitated by climate and enteric and dysenteric disease, and 
ht^dly fit to move under canvas at this season, if it could be avoided. In 
addition, the great difficulty of finding suitable and convenient ground for a 
hospital camp in the vicinity of Alexandria, almost surrounded by the sea and 
by shallow malarious lakes. The high ground at Water Tower Hill had 
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proved Teiy nnhaalihy last jrear, the troopa enctmped there having suffered 
much from enteric fever. 

The only other avaihible f(round was dose to Ramleh Palace and Hospital, 
partlj an old camping ground, ptai)j a qnany covered with sand neapa 
between the buildings and the sea. This was the best ground for the pur- 
pose, and was occupied on the 10th August, but the disease continued for 13 
days afterwards. 

Loolduff back at the outbreak of the epidemic here, it would seem possible 

that the disease was introduced by Serijpeant M , the first case in tiie 

Army Hospital Corps quarters, who amved six days previously from Alexan- 
dria, where the disease was prevalent; but taking into consideration the 
usually non-contagious nature of the disease and its invasion of the sick in^ 
hospitals at other places in this and other epidemics, it is most probable that 
the epidemic, as usual, attacked in hospital and in camp those who were pre- 
disposed by disease or debility, but in other respects living under conditions 
similar to those in barracks. 

The weather immediately preceding the ^idemie here was unusually dose 
and oppressive, the air, when moving, coming from the east, instead of the 
usual north wind which usually prevails, and did so again after a short 
interval. 
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APPENDIX No. V, 



TWO CASES OF FRACTURE OF THE SKULL. 



Bj Surgeon S. A. Crick, M.B., M.S., Army Medical Department. 

I am induoed to record the two following cases, believing they will be read 
with interest, showing as they do the very different result which m&^ arise 
from an apparently very similar cause. These two cases occurred within a 
period of nve weeks, both men falling from the same verandah, a height of 
about 20 feet, both of them being about the tame size and weight (11 st 
7 lbs.), and both at the time most probably more or less under the influence 
of drink. As will shortly be seen, tne first was evidently a case of fracture of 
the base of the skull, firom which the patient quickly recovered without a bad 

Smptom, the second, fracture of the vertex and base, which rapidly caused 
e patient's death. 

Cakb L 

Lance Corporal J. M., aged 23 years. This patient was brought to the 
hospital in an unconscious state on the evening of the 22nd Sept. 1883. lie 
had evidently been drinking during the day, and whilst sitting on the railings 
of the verandah he overbalanced himself and fell to the ground. When seen 
shortly after admission he was found to be completely unconscious ; pupils 
equal, slightly dilated, insensible to light and toucn ; pulse 70, regular, ratner 
weak; respirations easy, 30 to the minute; temperature normal. There was 
a fbee flow of blood of a dark colour from the rignt ear, but no wound of any 
delcription to be found in or around the external meatus. A small quantity of 
blood nad idso come from the mouth, its source, however, was not made out. 
Beyond a small bruise on the right side of the forehead, and a contused and 
lacerated wound about 2 inches long on the inner side of the left leg, there 
wis no sign of damage to any part of the body. 

Two hours after admission consciousness commenced to return, the bleeding 
from the ear still continued, but was less profuse. About four houn after the 
accident, and as the hemorrhage nearly ceased, a large quantity of clear watery 
fluid escaped from the ear. When seen the following morning the patient 
had passed a <)uiet night, the discharge of watery fluid had continued, but in 
gradually dimmishinff quantity, and altematinff with blood. The patient 
complains of severe frontal headache, but with &is exception feels company 
tively well ; pupils normal ; pulse, temperature, and respiration normal ; he 
recollects nothmg of the accident. The progress of this case was ouite 
regular, no bad symptoms occurring up to the date of his discharge, wnich 
took place exactly one month after admission. The trickling away of blood 
continued at intervals for about 24 hours and of the watery fluid in daily 
diminishing quantity for eight or nine days ; headache lasted for three da^ ; 
no febrile symptoms occurred, and when discharged from hospital his heanng 
was perfect. 

The treatment adopted was verv simple, vix., rest in bed with the continued 
application of an ice-bag to the head and a dose of calomel as a purgative, 
with a mild non-stimulating diet. 

Cask IL 

Private E. G., 1st Royal Dublin Fusiliers, aged 32 yeara. This man was 
found under the verandah of his quarters at 5 o'clock on the morning of 1st 
Nov. 1883, having nothing on but his shirt, and lying on the ground in an 
unconscious state. He was present in his barrack room at 11 p.m. the pre- 
vious night, whether he was sober at that time is a doubtful point ; at any 
rate he appeared to have fallen over the verandah at some period of the night, 
and to have remained on the ground until found in the early morning, the 
weather all night being exceedingly wet and boisterous. 

I saw the patient about 6 a.m. ; his condition was then as follows : — Ex- 
tremities cold ; face pale ; does not answer questions, but opens left eye when 
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spoken to, and horn bis movements in bed is evidently suffering some pain ; 

Sulse full 54 ; respirations 30, somewhat laboured ; tempoature in axilla 
7*5 ; left pupil dilated, sensible to light and touch ; right pupil contracted 
and insensible to light and touch; slight drooping of right upper eyelid; 
thfve is partial paralysis of motion and sensation on the right side of body, 
tne loss of power being more marked in the up^ier tban lower extremity; 
there are also well marked jerky movements of the right arm and leg, which 
are evidently involuntary; no vomiting; a small contused and lacerated 
wound is noticed about the centre of the forehead, but is of a trivial nature ; 
aUo a slight bruise over each malar bone, and several minor bruises about 
chest and limbs. About the outer angle of the left orbit there appears to be a 
depression of the bony parts, extending over a considerable area. 

The patient was kept quiet in bed, an ice-bag applied to the head and 
warmth to the extremities ; a small quantity of brandy was occasionally given 
by the mouth, and which the patient was able to swallo>v. Four hours after 
admission the extremities had regained their warmth, but the unconsciausness 
had become a little more marked, and the breathing somewhat more laborious ; 
temperature 98 ; pulse 60. Nine hours after admission the paralysis on the 
right side was decidedly increased, the breathing being stertorous, respirations 
48 ; pulse 60, weak and irregular ; temperature 100*8 ; urine passea in bed ; 
difficulty in swallowing ; pupils same as on admission ; jerky movements of 
right arm and leg continue ; ooi^unctival congestion of the left eye, none of 
right. From this time up to death there was little change, breathing becom- 
ing more and more difficult from fluids accumulating in the bronchial tubes, 
the pulse becoming weaker and more irregular, and the temperature reaching 
a maximum of 101. The condition of coma very graduallv increased from the 
time of admission up to death, which occurred 20 hours afterwards. 

Pogt-mortem examination. — Rigor mortis well marked six hours after 
death. 

But slight indications of any extemid injury, viz., a small wound near the 
centre of the forehead, and slight bruise over each malar bone ; considerable 
effusion of blood between the scalp and cranium, which has evidently oozed 
out of the separated left fronto-parietal suture ; there is also effused blood 
in the interstices of both temporal muscles, more in the right than the left ; 
the depression noted during life in the region of the left temple is now more 
marked and evidently due to displacement of the frontal 1)one; there is 
marked separation of the left fronto-parietal suture, the separation conomeno- 
ing at the angle formed by the frontal, great wing of spheniod and the 
anterior-inferior angle of the parietal bones, at this junction separation is 
greatest, being about } inch. The separation extends along the whole of this 
suture, gradually diminishing in extent towards the antmor-superior angle 
of the parietal bone. There is also slight separation of the contiguous right 
fronto-parietal suture for about H inches in length; a little below the 
anterior-superior angle of the right parietal bone, and commencing at the 

Soint where the separation of the suture ends, is a fissure extending obUquely 
ownwards and backwards for about 2i inches across the right parietal bone. 
A second fissure can also be seen extending from the centre of the temporo- 

ririetal (right) articulation obliquely upwards and backwards to within about 
inch of the former fissure. 

Upon removing the skull-cap a considerable amount of dark semi-coagu- 
lated blood was found effused between the dura mater and bone on the left 
side of the head. This had no doubt escaped from the lacerated branch of the 
middle meningral artery where it crosses the anterior-inferior angle of the 
parietal bone. The depressions between the convolutions of both sides of 
the brain were filled witn fluid blood. Upon removing the brain the convo- 
lutions on the lateral aspect of the left middle lobe of the cerebrum were very 
much lacerated, so much so in fact that the brain substance and efftised 
blood constituted simply a pulp, a very large tract of brain in this region 
being quite destroyed ; a large amount of hemorrhage had evidently taken 
place from the torn brain substance ; the convolutions on the upper and under 
surfaces of the middle lobe were apparently uninjured ; a few small patches 
of laceration were observed on the under surface of the left anterior lobe ; no 
laceration of any other part of the brain was observed ; on the right side a 
small quantity of effused blood was present between the dura mater and the 
squamous portion of the temporal bone. 
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At the base of the skull two fissuKB were noticed in the right middle fossa, 
involving the great wing of sphenoid and the squamous part of the temporal 
bone ; a third fissure of smul extent existed at the outer margin of the left 
orbital plate of the frontal bone ; the small flesh wound on the forehead pre- 
viously mentioned did not extend to the bone; all the other organs were 
healthy. 

Remarks. 

With regard to the first case it is interesting to note to what extent such an 
important part as the base of the skull may be damaged, and yet the patient 
present very few symptoms, quicklv recovers, and feels none the worse lor the 
iT\jury. I am firmly convinced that fracture of the petrous portion of the 
temporal bone occurred in this case, both from the source and quantity of 
the nssmorrhage, but more particularly from the copious discharge of wateiy 
fluid which ouickly supervened upon the accident. It is very difficult to say 
which part oi the man s head or Dody struck the ground with such a de^e 
of force as to occasion this fracture. There can be very little doubt that it is 
ouite unnecessary for the head itself to receive the blow in order to occasion 
firacture of the base of the skull. Whether union of the fractured bone has 
taken place, or is likely eventually so to do, I am unable to state ; at any rate 
the patient has now been doing ms duty for some weeks, feeling perfectly well, 
but lie still runs the chance of some secondary mischief occurring. 

In the second case the post-mortem examination [reveals the exact amount 
of resulting mischief. In this case I am inclined to the belief that the right 
side of the Dead was the part which struck the ground with the greatest degree 
of force, arriving at this conclusion from the fact that the right temporal 
muscle was more bruised than the left, and that the fissuring of Vie bones was 
more marked on the right side, whilst the fron to-parietal suture was separated 
on the left, but more particularly that nearly the whole of the visible damage 
to brain substance being on the left side, which is accounted for by the blow 
being received on the right side of the head, the brain would necessarily be 
forced over to the opposite side against the rough uneven petrous portion of 
the temporal bone, rrom the jerky movements of the right extremities it was 
conjectured during life that laceranon of the brain had occiured, but it was 
not thought to be an^rthing like so extensive as the post-mortem examination 
revealed. Indeed, it is interesting to observe to what extent brain matter 
may be damaged and yet no immediately fatal result occur. The gradually in- 
creasing hsBmorrhage with concomitant pressure of course accounted for the 
symptoms observedduring life, and also for the fatal termination. 
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APPENDIX No. VI. 



Death from Snake bite. 

CASE OF LIEUT.-COLONEL , Ibt WELSH 

REGIMENT. AGE, 46 YEARS. SERVICE, 26 YEARS. 



By Surgeon-Major Harvib Scott, M.B. 



On the afternoon of Friday, the 2l8t September 1883, Colonel — — , hov aoddeni 

in company with the Adjutant of the Regiment, rode out for the purpose of occurred, 
shooting in that part of Zululand near the Lower Tugela River. When the 
ground was reached where he was going to shoot he dismounted and walked 
through rather long grass. In a few minutes he felt a sharp pain in the upper 
part of his left leg, and after the lapse of a few seconds suddenly became 
sensible of extreme shock to his system, and at once felt certain that a snake 
had bitten him ; he called out to the Adjutant (Mr. Reade), who at once rode 
up to him and volunteered to cut and suck the affected part, but the Colonel 
would not permit him to do so, and as he was not more than 10 minutes ride 
from camp he rode back as fast as his strength would permit. On his anrival 
in camp 1 at once saw him, and his condition was as follows : — 

Locally, pain, ecchymosis, swelling and partial paralysis of bitten part. SymptoniB* 
Generally, so great was the exhaustion that he had nearly fallen off his horse ; 
forehead and hands were bathed in a cold clammy perspiration ; extremities 
cold and pale ; sinking sensation in epigastrium , great nervous depression, 
with a sense of impendinfj^ death ; respiration hurried. Almost immediately 
after arrival in camp bilious vomiting set in, loss of co-ordicatinff power, 
nmnbness of hands, forearms, feet, and lips, with dragging sensation of muscles 
of the face ; intense pain in neck ; cough of a troublesome nature ; expectora- 
tion of tenacious viscid mucus, which was with difficulty removed from the 
mouth. Pulse at first weak and rapid, 120 per minute, running up afterwards 
to 150 per minute, and becoming very weak and thready ; restlessness (jump- 
ing up suddenly in bed) and anxiety becoming most distressing; vomiting 
ceased at 9 p.m., up to which time he appeared on the whole to be progressing 
&vourably, but after that most grave symptoms developed, viz., sight rapidly 
became so weak that he could hardly aistmguish anytning in his tent ; the 
eyelids drooped ; speech thick and nasal ; paralysis of tongue and soft palate ; 
dysphagia; clonic convidsions of upper extremities and muscles of chest; 
dyspnoea ; stertorous breathing with low muttering. Consciousness remained 
up to 12.46 a.m., when he last spoke to me, and asked my opinion as to his 
pulse and chances of recovery ; he then lapsed into a semi-comatose condition, 
and died a little before two o'clock on the morning of the 22nd September, 
exactlv 10 hours subsequent to the fatal bite. 

'nght compression was made above the seat of injury between the bite and Treatment, 
the heart ; wound enlarged and an attempt made to remove all the blood and 
poison from it. Caustics and ammonia were applied freely to the surface 
of the wound. Ammonia and diffusible stimulants were administered 
by mouth. To relieve the distressing vomiting sinapisms were applied to 
region of stomach, and brandy with soda-water given ; the restlessness was 
combated with hypodermic injections of morphia (i grain for a dose), the 
morphia gave great relief, which, however, was only transitory. Hot-water 
bottles were applied to the feet, and stimulants were given with an unsparing 
hand, but were not always retained. Ammonia was also injected sub- 
cutaneously. 

Post-mortem examination made nine hours after death. 

Body well nourished. Cadaveric rigidity well marked. Hypostatic con- Poet-mortem 
gestion. Great discolouration of scrotum and finger nails. Situation of bite ®"""^*^o^' 
on left leg at upper and inner side of calf, about 3 inches below internal 
condyle of femur, and immediately over internal saphena vein. Appearance 
that of a smiUl pin puncture ; lower part of leg rather swollen. On removing 
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the skin from the region of the wound there wu found great sero-aanguineous 
extravasation into the sunrouniiing tissues, and the muscles were soft and 
infiltrated with hlood ; the internal saphena vein was punctured. Tke vmomt 
mf^em on the left side much congested. Tke glamds in left f;roin, in long azu 
of limb, enormously enlarged and congested. Glands in right groin nonnaL 
Pericardium nonnaL Hearty right cavities of, full of fluid blood, left cavitiea, 
empty, valves healthv, no dots. Lurngs normaL lAver congested and slightly 
enlarged. Oall bladder fully distended. Spleen somewhat enlarged, otherwise 
nonnal. Stomach slightly congested, rugae well marked; contents, a small 
quantity of glairy mucus. Kidneys normaL Omentum contained much 
adipose tissue. Intestines normal. Bladder normal, contained a small quan- 
tity of urine. Brain somewhat congested, otherwise normal. Blood in a fluid 
state. 
Remarks. The snake which inflicted the fatal wound was not seen ; in all probability 

Colonel M trod on one asleep, which then struck at him. The sya- 

temic shock was at once apparent after receipt of the injury, which is accounted 
for by the puncture of the internal saphena vein, and the introduction of the 
poison direct into the general circulation. The clothing travosed by the fang 
of ihe snake was, 1st, cloth gaiter, 2nd, karkee riding breeches, 3rd, drawers 
of light material. From the high situation of the puncture, the opinion of 
competent judges was that the snake which inflicted the wound was a *' bladL 
mamba." 
Fort Curtis, Etshowe, Zuloland, 
10th November 1883. 
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APPENDIX No. VII. 



REPORT ON AN OUTBREAK OF SICKNESS AMONG THE CREW 
OF THE WAR DEPARTMENT SHIP "STANLEY," ON HER 
RETURN FROM THE MEDITERRANEAN IN SEPTEMBER 
1883. 



By Surgeon-Major C. H. Godwin, A.M.D. 

The War Department steam ship " Stanley " was ordered, in the month of 
July 1883, to take two 100-ton gnns to the Mediterranean, and leave one at 
Gibraltar and the other at Malta. 
Her dates were as follows : — 

Sailed from Woolwich 20 July 1883 ; 

Arrived at Devonport 22 July 1883 ; 

Sailed from „ 24 July 1883 ; 

Arrived at Gibraltar 30 July 1883 ; 

Sailed from ,. 6 August 1883 ; 

Arrived at Malta 11 August 1883; 

Sailed from „ 30 August 1883; 

Arrived at Gibraltar 5 September 1883 ; 

Sailed from „ 11 September 1883; 

Arrived at Woolwich 19 September 1883 ; 
61 days in all. Her crew consisted of 13 hands. 

The voya^^e was uneventful. No sickness was logged beyond two entries for Histoiy of the 
slight iigunes; but the 1st engineer, Mr. Colyer, nad some slight diarrhoea ^^'if*^^ 
after leaving Gibraltar on the return voyage. The crew appeared well, and no 
sickness was reported on the arrival of the ship at Woolwich on the 19th Sep- 
tember 1883. 

Hie rations had consisted of fresh meat, vegetables, and bread procured at 
the markets of the different places where the ship touched, and as her tanks 
were small, and limited usujdly to two deck tanks, she took in water at each 
port. On this vovage, however, a third tank in the forehold was added, which 
was filled for the first and only time at Devonport, and was kept as a reserve. 
Water from this tank was only used on the 4th September, a day out from 
Gibraltar on the return voyage, when the other supplies had run short, and in 
the Downs, when the boys found out a method of filling their buckets from 
the top, the tap being under lock and key, which latter was kept by the 2nd 
mate ; a day or two after this the tank was emptied and removed. 

The ship soon load^ up asain, and on tne 9th October sailed for Ports- 
mouth with the same crew, with three exceptions, namely. Stoker G. Bridge, 
who had been paid up and discharged. Stoker H. Long, who remained behind 
sick (27th September 1883), and h^ been complaining of cold and sore throat, 
and O. S. G. Eve, who had been sent to his home on the 3rd October with what 
was reported as remittent fever. Chief Engineer Colyer had been placed on 
the sick &t on 2nd October with catarrhal symptoms, but feeling better, and 
being desirous of rejoining his ship, he returned to duty on the 5th October 
and went with her to Portsmouth on the 9th. 

Boy Langmaid had also been placed on the sick list with catarrh on 2nd 
October ; he returned to duty on the 6th, but he was not well, and he soon 
had to report sick again. Up to this time no attention had been drawn to the 
ship she had left with a healthv crew in July, and returned apparently with 
the same in September, and took up her usual coasting duties without remark. 
But it was destined that more should be heard about the " Stanley " and her 
Mediterranean voyage. 

It is the practice that all records of sickness occurring amongst the em- Aoooimt of the 
ploy^ of the Ordnance Commissariat Department are kept m the books of the oa^ieakof iU- 
Medioil Department of the Royfd Arsenal. Soon medical certificates b^;an to "'^ 
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arrive reporting three case^ of enteric fever. In the meantime Stoker H. Lon^, 
who remained at Woolwich, had shown the usual signs of enteric fever wita 
severe haemorrhage, and had died. 

I then wrote to the Commissary-General, calling his attention to this outbreak 
of enteric fever amongst the crew of the '' Stankv/' and suggested a thorough, 
examination of the ship then at Portsmouth. This officer had, however, him- 
self noticed this sickness, and had ordered an inquiry. A copy of the 
Sanitary Officer's report is attached. Nothing was found amiss with the 
ship; her bilges were sweet and she was said to be dean. Some precau- 
tionary recommendations were made, which were duly carried out. 

Men continued, however, to fall Ul, and eventually nine men, besides the 

stoker who died, were laid up with what I think we must believe in each case 

to have been enteric fisver, though possibly 6. Eve's case might be doubtful — 

a sick rate of 55 ' 5 per cent. ! 

Nature of the ill- Xhe form of sickness needs a few special remarks. In six cases, as those of 

™*^ H. Long, F. Reynolds, T. Ogle, T. Cowdiy. R. J. Colyer, and W. Gillesiue, 

enteric fever seems to have been at once recognised ; but two, W. Horton and 
the master, T. M. Moors, were reported to be suffering from simple continued 
fever and G. Eve from remittent fever. A return, showing the rating, 
names, and sickness of the crew, is attached. Before attempting to account 
for all this sickness it will be interesting to give a short account of each 
case. 
The Master T. The master, T. M. Moors, was placed on the sick list on 16th October, at 
M. Moors. Portsmouth, by Surgeon Mapleton, A.M.D., with simple continued fever. He 

was reported fit for duty on the 16th November, and again placed on the sick list 
on 2dra November by Dr. Doyle, of Southsea, who wrote ** that he was suffering 
from nervous prostration and a form of intermittent for some weeks, and 
now has a relapse." Dr. Doyle also says, " He has never since the begin- 
ning of his illness had any rise of temperature or pulse, nor has there been 
any appearance of an eruption nor any gurgling in his fosse or tvmpanitis ; 
" on the other hand, his bowels have been somewhat relaxed, but tnis is said 
to be habitual to him ; his skin is duskv, his tongue fuul, and his appetite 
gone. In view of the history of the other cases, I have no doubt at all that 
ne is suffering from the same blood poisoning as the other men, though it is 
hard to pronounce it typhoid poison. The most typical symptom which I 
have seen was the sudden relapse which he took while convalescing." On 
the 18th January 1884 he again writes : ** Mr. T. M. Moors is now becoming 
" gradually convalescent, but needs complete rest and change, otherwise his 
" illness may be indefinitely prolonged." His illness up to date has been 
continuous since the 16th Octooer. 

First Engineer R. J. Colyer came on 2nd October, complaining of catarrhal 
symptoms, hoarseness, &c., and seemed so poorly as to require rest. On the 
^h October, however, he expressed himseli as so much better and so desirous 
of returning to his duty that he was discharged from the sick list but con- 
tinued to take quinine, and left in his ship for Portsmouth on the 9th October. 
While there he was very unwell, weak, out of sorts, and generally poorly, which 
led to his doctor remarking *' that he had had a narrow escape from enteric 
fever." On the 16th November he was placed on the sick list, and went 
through a decided attack of enteric fever in which diarrhoBa never gave trouble, 
tbougn not altogether absent; he had the specific eruption, dry tongue, 
peculiar listless appearance, tenderness and gurgling in right iliac fossa, tympa- 
nitis, subsultus tendinum, delirium with intense prostration and high evening 
temperatures. On 30th December, when convalescence was commencing, he 
had thrombosis of the femoral vein of the right leg and a fresh accession of 
pyrexia. The thrombi gradually cleared away, and now he is convalescent 
though very weak. He was never well after the 2nd October, but the enteric 
symptoms were not recognised until November, when his case became clear 
enough. 

Second Engineer W. Gillespie came for the first time on the 3rd December, 
complaining of general malaise, weakness, and inability to do his work ; had 
no diarrhoea, and would not allow that he had been unwell in any way; but 
his wife stated that he was poorly with bronchial catarrh soon aner coming 
home, and that he had never been exactly the thing since his return from 
Gibraltar, but had been languid and not himself. His illness was marked by 
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sluggishness of bowels, sleeplessness, heavy look ; had to be roused to answer 
questions, sickness, dry tongue, high temperature in evening with perspira- 
tions, tenderness in right iliac fossa, doubtful spots ; when convalescing had 
severe sciatica, which required the hypodermic use of morphia. He is con- 
valescing very slowly, and still has sciatica, but none in the other leg. He 
has never had any sickness in his life, and now does not own to any before 
the 3rd December, but he was very nervous about himself in consequence of 
so many men falling ill. 

Stoker H. Long, aged 27, came up complaining on the 25th September stoker H. hong. 
with catarrhal symptoms and evidence of pneumonia ; diarrhoea became severe, 
rose spots appearea, hsBmorrhage occurred, and he died on the 18th October. 

Stoker F. tteynolds was placed on the sick list on the 18th October with ^^^^ ^- ^^* 
enteric fever, and sent into the Station Hospital at Portsmouth. nolds. 

A. B. T. Ogle was placed on the sick list immediately on arrival at Ports- j^3. x. Ogle, 
mouth, on the 11th October, and sent into the Station Hospital. He is still 
absent though convalescent. 

A. B. D. Horton was placed on the sick list on 22nd October with simple A.B. D. Horton. 
continued fever, and sent to his home at Devonport, where his disease was 
recognised as enteric. The medical officer writes : " The disease has apparently 
** existed 12 or 13 days. It ran an uncomplicated course; there was no 
" diarrhoea ; in fact the opposite. A relapse took place after the temperature 
" had been normal a week." He remains absent at present. 

O. S. G. Eve was placed on the sick list on the 3rd October, and went to o. 8. 0. Bre. 
his home at Sheerness with what was reported to be " remittent fever." The 
medical officer writes (30/11/83). " His illness appears to be an ordinary but 
pretty sharp attack of remittent fever. His temperature at one time rose to 
105^ F., but he never had any diarrhoea, abdominal pain, eruption, or other 
symptom of typhoid ; the temperature became normal on about the eighth 
day. On lOch October he came to hospital, and said he was quite well, but 
weak. On the 20th October he again complained of pains in his limbs, 
" and that he had not been able to return to Woolwich. His temperature 
** was then normal." On the 27th November he returned to his duty well 
and strong. 

Boy T. Cowdry, aged 20, was placed on the sick list on 12th October, and Boy T. Cowdry. 
admitted into hospital at Portsmouth with enteric fever. This case progressed 
satisftkctorily, and he was discharged to his home on 25th December. He was 
reported fit for duty Ist February 1884. 

Boy T. Langmaid was placed on the sick list on 2nd October with catarrhal Bo/T.Langmaid 

rptoms. He improved, and returned to his duty on the 6th October. On 
12th October, at Portsmouth, he was again placed on the sick list, and 

left for his home at Devonport, where the medical officer writes about him 

as for Horton, '* Both cases of enteric fever, came here ill with the disease, 
which had apparently existed about 12 or 13 days before their arrival. It ran 
an uncomplicated course, there was no diarrhoea, in fact the opposite ; in both 
cases a relapse took place after the temperature had been normal a week." 

He was reported fit for duty Ist February 1884. 

The remaininpr eight men, one of whom was discharged and lost sight of, 

have continued m good health, and have not been at all affected. 

The peculiarities of this sickness, which has affected so many men in one Sf^'^'fS^**' 
ship, are its lengthened incubation and the absence of diarrhoDa. But the ^ ^^ 
presence of the eruption, the relapses, the character of some of the abdominal 
symptoms, as tympanitis, tenderness, and gurgling in right iliac fossa, the 
intense prostration, the general aspect, and, in some instances, subsultus 
tendinum and evening temperatures, all prove the enteric character of the 
disease, as also the fact of 10 men out of a crew of 18 suffering from it points 
to some common cause acting generally. 

The insidious manner of the attack in most of the cases must be noticed. 
At first, before suspicion as to the real nature of the illness was aroused, the 
cattarrhal symptoms claimed chief attention. This was notably the case with 
Colyer, who came first under notice on 2nd October, but did not show decided 
symptoms before 26th November. 

In Long's case the bronchial and pneumonic symptoms drew first attention 
on 25th September ; he died on 18th October. Langmaid again complained 
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of a cold with alight bronchial symptoms on 2nd October, but on the 12th hiitf 
case developed itself. 

In none of the cases that carae under mj own notice was diarrhoea a pro« 
minent symptom; in Lonir's case it was severe. Colyer had it slightly, 
Gillespie not at all. Mr. Moors is reported to have had it slightly ; Eve had 
none, out the relapses and the prostration have been most marked. 

The period of incubation has been most remarkable ; the first case, and the 
most severe, H. Long, commenced as soon as the 25th September, six days 
after landing, and 1 1 from Gibrtltar ; the last, Gillespie, on Srd December, 
the 8drd day from Gibraltar and 76th after landing. 

Dr. Murchison, in his ** Fevers of Great Britain," remarks : " There is 

difficulty often in deciding when an attack of enteric fever has reaUy com- 
menced. Incubation is usually not longer than 21 days. De la Harpe 
" infers from 21 cases that it varies from 6 days to 1 1 weeks." Gillespie owns 
to nothing amiss until the 8drd day alter leaving Gibraltar. 

In no case have I heard of the disease spreading to any member of th^ 
families. 

The master and the two mates had each a cabin leading o£E from the aft 
saloon. The two engineers had separate cabins, approached by a hatchway of 
their own, and the rest of the crew were accommodated in a very comfortable 
dry forecastle. There is a closet leading out of the after saloon, and one near 
the head of the ship ; this latter is said to have been practicaUy the only one 
used by all hands. 

The older men have been equally sufferers with the younger, and the 
general imuression on all sides is that their ilhiess was caused by the foul 
i^inks to wnich they were exposed at Gibraltar ; to this reference will be made 
again. 

The ship was provisioned in case of accident, but the men lived in messes 
furnished with fresh provisions obtained from the different ports at which they 
touched. Preserved milk was used on board and fresh milk was freely bought 
and drank at Malta. 

The water was carried in two tanks upon the deck, one of which was a filter 
tank. For this voyage a third tank was placed in forehold. The keys of the 
several tanks were kept by the 2nd mate, R. Thompson, who was responsible 
for the water. Before leaving Woolwich on 30ih July the two deck tanks 
were filled up from the hydrant on the wharf of the arsenal with Kent Water- 
works water. 

At Devonport on 22nd July the two deck tanks were replenished, and the 
third or reserve tank in the forehold was now filled for the first time. The 
water was obtained from a hydrant upon the gun wharf. This water needs 
remark. It appears that at tms station one hydrant on the gun wharf gives 
delivery to two kinds of water. One quality is furnished fVom two reservoirs, 
which are filled by the surface water from the trench, and this water charged 
the hydrant during the night and up to 10 a.m., and is intended to be used 
only in case of fire and for filling ship's boilers. 

The other quality which is turned on at 10 a.m. is supplied firom the reser* 
voir at Granby Barracks and comes from the town supply. 

The local authorities are ^uite clear that the ship's tanks were filled with 
this good quality water, but it is evident that a danger must be ever present 
from this mode of delivering water which could be quite removed by placing a 
second hydrant. The two deck tanks were replenished again at Gibraltar 
from the dockyard. 

The water at Malta was obtained at one time from the naval tank ship 
" Chester," which does not seem by the statement of the Ist mate to have 
been very clear (statement attached), and also by private purchase ; a full 
account of which is given in tho report of the Commander-in-Chief at Malta, 
and attached to this report. 

Up to this time the reserve tank filled with Devonport water had not been 
touched, but between Malta and Gibraltar the supply running short, general 
use was made of the tank on 4th September. The next day a fresh supply for 
the two deck tanks was obtained from the naval tank ship at Gibraltar. The 
reserve tank was not used a^ain until arrival in the Downs, when the boys 
found a way of getting at it, though the tap was locked. No complaint, how- 
ever, appears to have been made about the water. 
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Wben inqairiDg into the cause «f enterio fever the qualitf of the drinkiim 
water obviously demands the closest inspection. The tanks (deck) were filled 
at Woolwich with Kent Waterworks water> whidi needs no comment ; at 
Gibraltar the water was obtained from the naval tank^ which supplies themea- 
o£*war, and this probablv was good. The water obtained from the tank 
*' Chester/' at Malta, bv the statement of the Ist mate, was anything but good, 
it contained infusoria, &c. visible to the naked eye, and required boiling and 
filtering. The water purchased seemed to have been of the quality supplied to 
everybody, and was thought to be good ; and lastly, I revert again to Devon - 
port and its supply. Here is one hydrant with two qualities of water, one the 
surface water of the trench and the other a waterworks supply. The kind of 
water delivered by the hydrant depends upon cooks at some distance. The ship 
took in both kinds, she filled up her boilers with the impure and her drinking 
water tanks with the good. She commenced taking in the water before 9 a.m., 
and did not finish before late in the afternoon for want of sufi&cient pKssure. 
The 2nd mate, R. Thompson, says, ^* he was in charge of the water tanks 
on board the ' Stanley,' the reserve tank was not filled up at Woolwich ; on 
arrival at Devonport he thought it advisable to fill up we third or reserve 
tank at the same time that the others were filled up, they commenced about 
9 a.m., but he does not know what water was on the hydrant at that time, 
there was some difficulty in getting the water, it was not completed until 
late in the afternoon for want of sufficient pressure." 
I have already mentioned that the third or reserve tank, which contained 
Devonport water only, was not used, except on the 4th September, when other 
supplies had run short, and in the Downs. I do not, however, dwell more on 
tins possible source of the outbreak, because I now approach a much more 
probable and formidable danger to which the crew were exposed on two occa- 
sions, from 30th July to 5th August, and from the 5th to the 11th Sep- 
tember. 

Near the mole, alongside which the ship was moored, is a new ventilating Gibraltar aewers 
shaft of the Gibraltar sewers. It is stated that when the wind was east it 
blew over the top of the rock came down its side as a draught passed over the 
mouth of the shaft and brought the putrid gases right down upon the ship, 
and this was felt more with a moderate breeze than when it blew harder, as 
then the gases were blown out to sea. The stench on board is said to have 
been of such a sickening horrible kind as obliged them to close their ports, 
hatches, &c. to try and keep it out, but they could not, besides, with certain 
states of the tide, the sewage floated up around the ship. 

I append to this report a return of the zymotic diseases at Gibraltar 
during the months of July, August, and September occurring amongst the 
English garrison, a few cases of enteric fever are shown and a great many of 
simple continued fever. 

Dr. Murchison remarks, in his " Fevers of Great Britain," " most 'of the 
" febrile attacks known in this country as simple continued fever or febricula 
" are abortive attacks of enteric fever." 

Be this as it may in this countrv ; the returns only show the sickness and 
mortality of English soldiers, the orains contain the excreta of the civil popu- 
lation as well as probably some specific discharges from enteric cases, even, 
if not, there is no fact better known in the etiology of enteric fever than that 
the exposure of individuals to the products of fermenting filth frecjuently gives 
rise to outbreaks of this illness where no specific enteric fever discharge can 
possibly have been present. Numerous instances could be quoted to this 
effect. In this case, however, the specific matter was not wanting, and the 
crew were exposed day and night for five days on the last occasion to the most 
horrible smells from the ventilating shaft. Some of them had headaches and 
sickness, one, Colyer, seems to have had diarrhoea, but the symptoms passed 
off under the tonic influence of fresh sea air, but the poison was only incu- 
bating. They landed eight days afterwards, many of them in a lowered state 
of health, complaining of colds, chilliness, bronchitis, &c. 

On the 25th September, six days after landing, one, H. Long, was too ill to 
keep up any longer, he showed at first signs of pneumonia, later on unmis- 
takeable enteric symptoms, and died on the 18th October. Reports of other 
cases quickly came on, and continued to do so up to 3rd December, when the 
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last one occurred, 83 days after leaving Gibraltar and 75 after arrival in 
England. 

A report of the Medical Officer of Health, Gibraltar, is I4>pen4ed, and 
also one from the Sanitary Oinunissioners, Gibraltar. 

This report states that the ventilators were at the time particularly offSensive, 
and attempts were made to remedy this by introducing pans of charcoal ; they 
also note that there was veiy little enteric disease at Gibraltar during the past 
year. The Medical Officer of Health, moreover, shows that during both the 
times the " Stanley " was at Gibraltar east winds prevuled. Thus on both 
occasions the men were well exposed to the poisonous fumes from the venti- 
lating shaft. 

Great stress is laid upon the fact that little enteric (or typhoid) was present 
in the district of Gibraltar, but, as I have mentioned before, it is believed b^ a 
great number of the most competent observers that the gases of putrefyu^ 
filth are capable of produdng tnis fever, and in this way outbreaks of enteric 
fever are to be accounted for in houses wh^e some drain from them becomes 
choked and where there had been no previous history of enteric. Again, new 
comers are certainly more easily affected than those who have become inured 
or accustomed to the abnormal condition whether of impure air or water. 

Thus the histoiy of the outbreak shows that the men were exposed to some 
condition acting on the crew ffenerally. 

At Malta they ate fruit Mundantly and drank freely of purchased milk, 
about which no complaint seems to have been made, and the water obtained 
though in one instance not veiy clear yet was of the same kind as was sup- 
plied to the whole of Her Migesty's ships and residents generally. 

While at Gibraltar on both occasions they were exposed to gaseous products 
of the main sewer of the district borne down upon them from the mouth of 
the ventilator bv the prevailing east winds, which produced at once headache 
and nausea, ana ultimately, I think, illness of a more decided type. 
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Statbmbnt of the Master of the " Stanley/' F. M. Moors. 

1. There is a ventilating shaft of a sender not far outside the new mole in 
dockyard gate at Gibraltar, from this shaft we used occasionallj to get yeiy 
offensive smells. 

2. It might have been the fresh water which we were drinking the latter part 
of our stay at Malta and obliged to purchase from private individuals, on all 
other occasions the water was supplied by the dockyard officials, but at the 
time we purchased the water the Government tank supply vessel was in dock 
under repair. 

The water at Gibraltar was supplied by the dockyard and, I believe, was good, 
in fact, I may say that I do not remember any complaints being made agunst 
the water that was consumed during the voyage. 

ProviBion, fruit, &c. at Malta were purchased in Valetta, at Gibraltar in the 
market place. Never at any time have I seen anything unwholesome come on 
board. 

The " Stanley '* during the whole voyage was kept perfectly clean, and all 
ventilation given below that was possible. 

I believe my Ulness to have been caused by the sewer shaft at Gibraltar. 



Statement of Mr. Hooper, late Mate of the " Stanley ". 

At Malta the first water supply was obtained from the Government tank 
"Chester," which supplied H.M. ships, and in this water he noticed insect 
life distinctly, so mucn so that he brought it to the knowledge of the master, 
who ordered all water used for drinking purposes in the cabin should be 
boiled first, and the crew were directed to use only filtered water. The second 
supply of water at Malta was obtained from a private firm, and was good, but 
it was filled into the same tanks in which the first supply was stored without 
their having been cleared out. At Gibraltar water was again procured from 
the Government floating tank, and also from the dockyard, and was believed 
to be good enough. 

The crew at Malta eat plenty of fruit, and in some instances were attacked 
with diarrhoea. 

During the whole time the " Stanley " lay at Gibraltar she was close under 
a ventilating shaft of one of the town drains, and when the wind was in the 
east the sewage was drifted right down on the vessel, which was most offensive, 
inducing headache. The whole ship was permeated with foul smells^ and 
most of the crew complained more or less of the evil effects of this drain. 

He thinks it most probable that the illness of the crew arose from this 
cause. 

The ship itself was quite healthy, and the sanitary arrangements were always 
most careniUy looked after. 



From H. E. General Sir A. Borton, Commander-in-Chief, Malta, 

to Q.M.G., Horse Guards, W.C. 

Sir, The Palace, Malta, December 31, 1883. 

With reference to your letter of the 4th instant, 57/22/4223, I have 
the honour to inform you that the tank " Chester " is in charge of the naval 
authorities ; water from it was procured by the master of the " Stanley," by 
appUcation to Staff-Captain Dyer, R.N., on 15th August last, when, he 
ODtained four tons. The '* Stanley " was also supplied on 23rd and 29th of 
August by payment, fr«m Mr. Joseph Bennett, on each of these occasions 
the ship received 2i tons of water. Staff-Captain Dyer, R.N.9 reports as 
follows with reference to tank " Chester *' : — 

" The water that was given from tank ' Chester ' on 15th Au^^st last to 
" the tank of the ' Stanley ' was obtained from the same reservoir, the same 

'pipes and same cock as all the private tanks, the civil government allowing 
** us to use it by night so as not to interfere with the private trade by day. 
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** The water was supplied hy the same tank vessel to the various ships in 
** harbour^ the officers' and employes' houses, victualling yard, naval hospital, 
" rifle ranges, and transports. The tank was in daily use, in perfect order, 
and the water (which we all drank) good. 712 tons of it were supplied to 
various places during that month, and 1,112 tons during the following month. 
The tank is thoroughly cleaned once a month, and always inspected before 
refilling a fresh load, and probably if the cause of fever was from the water 
the ' Stanley's ' own tanks must have been foul." 
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Return showing the number of admissions and deaths at Gibraltar, under 
General Diseases, Subdivision A, during the three months July, August, 
and September 1883. 



Disease. 


July. 


August. 


September. 


Total. 


Admitted. 


Bled. 


Admitted. 


Died. 


Admitted. 


Died. 


Admitted. 


Died. 


Enteric fever 


— 




2 


1 


2 


— 


4 


1 


8. C, feyer - 


lOS 


1 


120 


— 


46 


— 


283 


1 


7ebricula • 


— 


— 


— 


— 


— 


— 


— 


— 


Ague 


1 


— 


— 


— 


— 


— 


1 


— 


Bemittent ferer - 


— 


— 


— 


— 


— 


— 


— 


— 


Erysipelas - 


1 


— 


-- 


— 


— 


— 


1 


— 


Total General DisO 
eases. Subdivi- > 
sionA. - •) 


110 


1 


131 


1 


48 


— 


289 


2 



Copy of Sanitary Report of War Office Ship '* Stanley," 

at Portsmouth. 

In compliance with your instructions I visited the War Department steamer 
" Stanley " this afternoon. I found the quarters for the men and the cabins 
for the officers in a good sanitanr condition. I inquired into the state of the 
bilge, and ascertained it was wefi cleaned out about five weeks since, and so 
far as I could judge is now sweet and wholesome. 

I inspected the water tanks which contained water taken in at Woolwich 
since tne occurrence of the first cases. The ship has lately returned from 
Gibraltar^ where she lay three weeks, and at which port the water supply was 
taken in which was in use before the occurrence of the fever. 

The officers state there has been sickness of a febrile nature among the 
officers and crew both during and since their late service in the Mediterranean, 
and the prevailing sickness would appear to have been contracted at Gibraltar, 
and possibly caused by the water taken in there. 

The ship's water tanks required to be cleansed and lime-washed and the 
filter repaired; the charcoal is said to be unserviceable. I would also re- 
oonmiend that the bedding used by sick men be exchanged before the arrival 
of fresh hands, and that as a precautionary measure disinfectants be used in 
the bilge and forecastle. 

(Signed) R. Webb, 

Portsmouth, Brigade Surgeon^ 

17th October 1883. Sanitary Medical Officer. 



P.S. — I am informed that a good deal of fever has occurred at Gibraltar 
this season. 
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Sanitary Commissioners' Office, Gibraltar, 
Sir, December 17, 1B83. 

I HAVE the honour to acknowledge the receipt of your memorandum, 
dated the 13th instant, together with the correspondence attached thereto, 
requesting me to furnish a report on the subject of a serious outbreak of 
typhoid fever amongst the crew of the War Department vessel " Stanley '* since 
her return to England. 

The outbreak is supposed to have arisen from the crew having been mephi- 
ticallv influenced during her stay here by an offensive odour from the 
ventilating shaft of the main drain which is situated near the dockyard. It 
appears, on inquiry, that the above-named vebsel was in Gibraltar on two 
occasions during the past summer, namely, from July 28th to August 6th, on 
her outward voyage, and again on her return from Malta, from the 5th till the 
11th of September, and the Commissioners will perhaps recollect that at about 
the period included within thoee dates, and before it was fitted with a tray of 
charcoal, complaints reached them of the offensiveness of the smell proceeding 
from the shaft in question. 

Referring to the above dates it will be observed that the length of stay of 
the vessel was about the same on both occasions, and I have found that ahe 
was subject to other similar conditions, she was moored in the same place 
alongside the new mole, and the direction of the wind was nearly or practically 
the same. Thus during her first sia^ out of 18 recorded observations it 
is noted as having been east 15 times (or from the ventilating shaft 
towards the vessel) and west three times, and during the second stay of seven 
days out of 14 obseri'ations it was east 10 and west four times. 

There appears, however, to have been no typhoid fever succeeding the first 
visit. 

This is an important point in following the inquiry into the origin of the 
fever, and woula obviously tend to throw a doubt upon the supposition that it 
was attributed to the cause alleged, neither would the assumption appear to 
derive support from the experience we have had of typhoid fever durmg this 
year in the south district of Gibraltar. For the staff and employes ^ the 
Dockyard, the residents of the new Mole Parade, and many of whose housea 
are closer to the shaft than the vessel was at her moorings, have enjoyed a 
remarkable immunity from this disease. There have been only two cases of 
typhoid fever reported to the Sanitary Commissioners by the district and 
private medical practitioners since the 1st of January, and in both instances it 
was possible to assign adequate causes for its appearance in insanitary condi- 
tions as regards the drainage and water supply of the houses the patients 
occupied. Both cases formed the subject of special reports to the Commis- 
sioners at the time. 

In conclusion then I do not find that there are grounds for assenting to the 
supposition that the fever had its origin as stated in the correspondence in 
sewer shaft emanations. 

T have &c 
(Signed) F. P. Staplks, S.M., 

To the Secretary, Officer of Health. 

Sanitary Commissioners, 
Gibraltar. 



Rbpobt of Sanitary Commissionbrb on outbreak of Typhoid Fevbr on 

board the "Stanley." 

Sanitaiy Commissioners' Office, Gibraltar, 
E^ecember 24, 1883. 
■meonMaJor f he Commissioners in forwarding for perusal the very full report of their 
jUMLD. ^' Officer of Health on the subject attached, desire to call particular attention to 

the following facts therein mentioned : — 
(a.) That the residents of the district of Gibraltar, near the new mole shaft, 
permanently subjected to its influence, have ei^oyed a remarkable 
immunity from typhoid fever this year. Number of residents about 
600. 
(b,) That in the whole of Gibraltar only two cases of typhoid fsrer baTe 
occurred which are assignable to other causes. 
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2. On examination in detail of the statements of complaints, the Commis- 
sioners beg to poin); out that the master reports that he has had a narrow 
escape of lyphoid fever only ; and thejr here remark that all ventilators in 
Gibraltar, wherever situated, are peculiarly unpleasant during the summer 
levanters or east winds. 

3. The statement of the mate that sewage drifted right down on the ship 
during the east wind is at variance with truth and general experience. 

4. Mr. Monkhouse, civil engineer to H.M. Dockyard, whose position and 
duties render him specially qualified to judge, aod Commander F. Baker, R.N., 
the captain of the port, who said that he had never heard of such a complaint from 
any vessel or yacht berthed in the '* Stanley's " position or neighbourhood, 
completely refute this statement. 

5. The fact of the '' Stanley " having been at Malta may, in the Commis- 
sioners opinion, be sufficient to account for the outbreak. They are not in 
possession of the Malta Health Returns, but are informed that typhoid fever 
prevailed extensively in the eastern Mediterranean ports this summer. 

7. The Commissioners trust that the above facts will completely disprove 
the connexion of Gibraltar ventilators or sewage with the serious outbreak of 
typhoid fever on board the War Department vessel " Stanley." 

(By Order) C. H. Gordon, 

Captain Royal Engineers, 

Chairman. 
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APPENDIX No. VIII. 



EXTRACTS FROM SPECIAL REPORT ON OUTBREAK OF ENTERIC 
FEVER AMONGST THE TROOPS STATIONED AT ATHLONE 
IN THE MONTHS OF MARCH AND APRIL 1833. 



Bj Surgeon-Major M. Knox^ A.M.D. 



WtterasR Thb ordinary water supply for the barracks at Athlone is taken from the 

^^^^^^ River Shannon, about one quarter of a mile above the town ; it is conducted 

through filter beds of gravel and sand, and pumped bv an engine into two iron 
storage tanks situated at the highest point in the Darracks, from thence hj 
pipes it is distributed throughout the barracks. 

There is also situated in the prison yard a large well, it is surrounded bjr 
married quarters and in a confined space ; surface drains cross this ^d. This 
well appears to be partly fed by a spring and partly fed by a pipe leading 
directly into the Shannon. Affibced to the well there is a pump worked by 
horse-power and a pipe leading into the storage tanks, so it will be seen that 
in case there is any reason to prevent the engine filling the tanks with filtered 
water unfiltered water from this well can be forced into the tanks. 

On the 7th of March, without any notice to any of the local authorities, the 
engineers cut off the supply of filtered water for the purpose of putting up a new 
engine, and filled the storage tanks from the well in the prison jktd, which 
had been lying disused since the month of September 1882. 

On the 19th of March diarrhoea had become very prevalent amongst the 
troops in barracks, including officers, women,and children ; in fact, every second 
person was suffering, and in conjunction with the Officer Commanding, I made 
a close examination into the causes that could lead to this disease. I then dis- 
covered for the first time that the water supply had been changed. I examined 
the water from the well with Condy's Fluid but failed to detect organic matter ; 
this result I afterwards found to be due to the well having been continually 
in use since the 7th instant, as afterwards when the well was disused for a few 
days organic matter could be detected at once on the addition of Condy's Fluid. 
I made careful inquiries in the town, and there was no prevalence of diarrhoea 
amongst the civil population, and the families of soldiers married without 
leave residing in the town who drew their water from the town supply were 
comparatively free from diarrhoBa. Consequently the only conclusion that was 
open to me was that the well water was the cause of the disease. 

Strong and urgent representations were made by the Commanding Officer 
and myself to the engineer to hasten with the work of putting up the new 
engine, and on the 23rd March the filtered water was again laid on in bar- 
racks, the storage tanks having first been cleaned out on my recommendation. 
From that date the diarrhoea rapidly decreased, and by the middle of April it 
had disappeared. 

On the 28th of March a man of the 18th Hussars was admitted to hospital 
with symptoms of bronchitis ; he was feverish, and his bowels were relaxed. 

On the 5th of April a man in the Artillery was admitted with feverish symp- 
toms and diarrhoea. On the 9th of April these patients were well-marked 
cases of enteric fever, and were accordingly diagnosed as such. On the 8th 
of April two cases from the 1st North Sti^ord ^giment were admitted, which 
were recognised the following day as enteric fever. Between the 9th and 
Idth six cases were admitted and two diagnosed. In consultation with the 
Deputy Surgeon-General, Dublin District, the six remaining cases were 
diagnosed on the 15th, also two cases in children resident in barracks. 
On the 16th two cases occurred in the family of a barrack sergeant resident 
in the bairacks. 
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On the 24ih of April a case from the Artilleir was admitted, and on the 
25th another case was admitted, which proved to be the last of the outbreak. 
In all there were 18 cases : — 

Men. Children. 



18th Hussars ... 1 1 

Artillery - - - - 7 1 

1st North StafiPord Regiment - 6 - 

Barrack Department . . ^ 2 

(Not on Strength) ... - - 



Total - - 14 



Fatal cases 



The cases as shown by above table were distributed throughout the barracks, 
the Artillery giving the largest proportion, and amongst the Artillery six out 
of the seven came from the half battery living in the ground rooms. Artillery 
Square. I carefully examined these rooms and had a portion of the floor of 
one room taken up without finding any particular sanitary defect. I was 
assured by the engineer that there were no drains in the vicinity. I also 
examined the Hussars', Infantry Barracks, and Married quarters without dis- 
covering anything to account for the outbreak. 

The general sanitary condition of latrines, urinals, and surfiice drainage 
was good ; there were three open privies, which I caused to be closed up ; also 
there were three pumps marked " Water unfit for drinking purposes." I 
had these pumps locked up so as to make it impossible to draw water from 
them ; also on my recommendation the filtered water was laid on throughout 
the barracks from 6 a.m. to 9 p.m. 

The first case was admitted on 28th March, the last case on the 25th of April. 
There was one history common to all the cases, that was, that they had suffered 
from diarrhoea during the time they had been drinking well water. This well 
water was supplied to the troops in barracks between the 7th and 23rd of 
March. Although there appears to be a month's interval between the cessation 
of the well water supply and the last case, one must take into consideration 
that the last men admitted dated their diarrhoRa and languor back for a con- 
siderable time. To me it appears clear that whilst the use of this particular 
water produced diarrhoea in almost all who drank it, in those susceptible of 
enteric fever poison there was a period of incubation of from one to three 
weeks. 

The hospital at Athlone is divided into two distinct halves ; one of these 
halves was appropriated to the treatment of all enteric cases ; each flat in the 
building consists of two large wards and a small ward, the patients were placed 
in the large wards and the small wards were given over to the special attend- 
ants to rest and keep their things in. Orders were issued to these attendants 
that they were not to remain in the patients' wards after their turn of duty 
was finished. 

Three special orderlies were told off to each flat ; they relieved each other at 
intervals of four hours. Lance-Corporal Green, A.H.C., acted as wardmaster 
and visited the patients frequently, seeing that their wants were attended to 
and that thev were sponged over when necessary. Bv this arrangement I 
managed, with six special orderlies, to have 14 patients thoroughly well looked 
after night and day, and none of the attendants were over fatigued or con- 
tracted the disease. 

Owing to care and cleanliness, there was not a single case of bedsore. 

On the outbreak being reported to the Deputy Surgeon-General, Dublin 
District, four men of the A.H.C. were promptly sent to Athlone to assist in 
nursing the sick. 

All evacuations were disinfected, removed, and buried. 

In all there were 14 cases amongst the men and 4 children ; totals 18. Two 
cases proved fatal amongst the men, one from perforation, one horn pneumonia. 

At least half of the cases were of a severe type, four suffered with lung com- 
plicationR, two with severe epistaxis, one with splenic enlargement and anaemia, 
two with head symptoms, prolonged stupor, low delirium, muscular twitching, 
great nervous depression. 
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APPENDIX No. IX. 



REPORT OF CASE OF LACERATION OF AORTA, CONSE- 
QUENT ON IMPACTION OF PORTION OF BONE IN THE 
(ESOPHAGUS. 



By Brigade Surgeon J. Watts, A.M.D., Chatham. 



No. 16,999, Bugler W , of the Royal Engineers, ^ed 18 years, was 

brought to the Station Hospital, Fort Pitt, on the morning of December 21st» 
1883. The sick report was marked ** Haemoptysis," he having expectorated 
that morning about two tablespoonfuls of blood, as I was subsequently 
informed. Before the sick were brought into the office I was hurriedly sum- 
moned to see him in the clerk's office, where I found him lying in a pool of 
blood, and saw him vomit a considerable quantity of blood. After a short 
interval he was moved, with every care, to a ward, in an unconscious condition. 
He partially rallied from the state of collapse about midday. He sucked 
pieces of ice, took a small quantity of milk, and was given eight grain of pil. 
plumbi acet. c. opio. About 3 p.m. he again vomited a large quantity of 
olood, and expired about an hour aftewuds. Amongst the clots of blood 
upon the bed was found a fragment of bone, irregularly quadrangular-flat, 
with sharp edges. Upon inquiij it was ascertained that four weeks previously 
he had gone to the medical officer in charge of the Royal Engineers, com- 
plaining that he had swallowed a fishbone, and that it was sticking in his 
throat. On finding that he swallowed bread and water without difficulty. 
Surgeon Forrester came to the conclusion that the bone had really passed on 
Into the stomach, and that there only remained the soreness caused by the 
bone on its passage downwards. He therefore sent the man to his duly, 
cautioning him to report himself again if he had any further difficulty. He 
did not again report sick until the day of his admission to the Station Hospital, 
but he told his comrades that he was unable to eat anything but soft food, 
such as mashed potatoes, &c. 

The fragment of bone evidently did not belong to a fish, and Surgeon 
Forrester probably misunderstood the man on this point. 

Upon post-mortem examination the lungs, heart, liver, spleen, and kidneys 
were found to be normal. The stomach and intestines contained a quanti^ of 
blood. In the OBSophagus, about 4 inches from the pharynx, there was a deep 
ulcerated slit or sulcus, which conununicated, by a very small aperture, with 
the arch of the aorta, just below the origin of the left subsclavian artery. As 
seen from the interior of the aorta, only a very small aperture was discernible, 
just admitting the point of an ordinary probe. 
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APPENDIX No. X. 



RUPTURE OF TORCULAR HEROPHILI. 



Case of No. 36,137, Gunner , 4/1 R.A. 

Age, 25 ; service, one year. ' 



By Surgeon Major H. Combrpord, A.M.D. 



On the night of the 22nd December 1883 he was proceeding home from 
Oravesend to Coalhouse Fort in company with another man, and when inside 
tbe fort he slipped from the edge of the path and fell on the back of his head 
on the edge of one of the square projections on a shell which lay closfe to the 
path, and two witnesses, who accompanied bim, stated at the coroner's inquest 
that he never spoke after the fall, and appeared to be dead when they lifted 
him up. The body was conveyed to New Tavern Fort Hospital, and a post- 
mortem examination performed by me at 10 a.m., 24th instant. 



Post-mortem Examination, 

There was a small trianflrular wound of scalp a little below and to the left 
of great protuberance of the occipital bone ; this reached down to the bone ; 
there was no firacture of the skull, and on opening latter about three ounces 
c^ dark fluid venous blood escaped from back of skull ; and on examining the 
vessels at the back, the torcular herophili was found ruptured, and the tissues 
of lamine of fidx and tentorium around it infiltrated' for about half an inch 
with dark blood, and a small rent existed on right side of torcular herophili. 
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APPENDIX No. XI. 



INTESTINAL OBSTRUCnON. 

ABSTRACT OF THE CASE OF No. 1,375, PRIVATE J M- 

IsT BATTALION THE LEINSTER REGIMENT. 



By Surgeon-Major S. E. Maunsbll, A.M.D., Solon, Bengal. 



Admitted to Hospital July Idth, 1883. Died 14th July 1883. Age 24 years. 

Total Service^ 5 years and 8 months. 

No admission to hospital since May 1882, since which time he has had good 
health. On the afternoon of the 12th July 1883 he walked to hospital from 
his harrack hut, and complained of pain in the stomach, which he described as 
colic ; he then received a dose of castor oil guarded by tincture of opium ; in 
two hours he returned, saying the medicine had had no effect ; he then received 
an enema containing castor oil and turpentine, after which he felt much re* 
lieved. During the night he was seized with severe pain in the stomach and 
vomiting ; at 6 o'clock the following morning, July 13th, his symptoms were 
as follows : — Pain at the umbilical region, abdomen full, there was no general 
feeling of pain, nor could a tumour be felt. He was very depressed, his eyes 
were sunk, his pulse very quick and weak, and he vomited dark-brown odour- 
less fluid, contaming a large quantity of dark sediment like coffee grounds, or 
such as is seen in the altered blood of hssmatemesis ; this was brought up 
without effort on his part, any article of food or medicine taken being ejectea 
shortly afterwards. His features were sharp, his eyes sunk and suffused look- 
ing, pupils contracted, sclerotic greatly congested, pulse very small and weak, 
156 per minute, respirations 36, thoracic, the heart labouring, temperature in 
the rectum 99°, pain still localised at the umbilicus, considerable distension of 
the abdomen. 

Believing the case to be one of acute obstruction of the bowels, the longest 
available flexible tube was carefully passed up by the rectum to its utmost 
limit, and a large enema was gently delivered ; large hot fomentations and hot 
applications were assiduously apphed over the abdomen, and morphia was ad- 
ministered hypodermically, commencing with i grain, and this was repeated 
when required to meet the urgency of the symptoms ; essence of beef in small 
quantities and milk were given alternately at frequent intervals ; it was also 
necessary to administer weak brandy and water in small doses during the day 
owing to the depression. During the middle of the day and the afternoon 
the above treatment was continued. He had two calls to stool during the 
day, and passed a small quantity of greyish alkaline liquid without straining, 
and also passed his urine natundly. 

At 6 p.m. his temperature was 100 '4°, pulse quick and veir weak, difficult 
to count, respiration also quick and weak, his eyes sunken and congested, had 
a filmy look, pupils contracted, the countenance and skin of neck cyanosed, 
the vomiting still continued at intervals and of the same character, the pain 
in the abdomen was moderate and quite localised about the umbilicus, the 
abdominal distension was no greater than in the morning. Hypodermic in- 
jections of morphia, hot applications to the abdomen, small quantities of 
brandy and water were administered at regular intervals through the night, 
with essence of beef and milk in small quantities frequently repeated. He 
dozed occasionally under the influence of morphia, but had occasional sharp 
exacerbations of pain of a twisting character in the abdomen, and at times 
became very restless, kicking off the clothes. During the night the vomiting, 
which had consisted of dark -brown sedimentous and odourless liquid, became 
lighter in colour, smaller in quantity, less frequent, and more of a thin bilious 
nature, quite free from black «ediment; milk drunk was returned soonafterwards. 
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the caseine having become quite coasulated under the acidity of the contents 
of the stomach ; the coagula stained a deep yellow by bile regurgitated from 
the canal into the stomach. He felt himself greatly relieved after each ejec- 
tion of fluid from the stomach. 

At 6 a.m., 14th July, a bilious looking thin watery discharge passed fre- 
onentlv and involuntarily by the rectum, for which it was necessary to place a 
dnw sheet and waterproof underneath him. His faculties were quite dear, 
and he conversed freely about his symptoms and his expected return home 
next January ; he had, however, a very depressed look, dark livid round the 
eyes, the cyanotic appearance had extended more over the trunk, his legs and 
feet^ hands and arms were cold and clammy, the skin of the fingers presenting 
a shrivelled appearance, while the temperature of the tiunk as taken in the 
rectmm was 104 '2^. The urine drawn off from his bladder was of the normal 
colour, specific gravity 1012°, showing a quantity of bile pigment when the 
test was applied, a small quantity of lithates and free from albumen. The 
pulse was oarely perceptible at the wrist, the heart acting very quickly and 
weakly, the lungs congested, the abdominal distension much increased, the 
pain greater, dull in character, and still almost entirely linoited to the umbilical 
region ; liquid food administered in small quantities was soon regurgitated 
from the stomach, vomiting recurring frequently and causelessly, and now 
for the first time he complained of the ** horribly nasty stuff " that he brought 
up. It was quite free from any foBCulent odour. 

During the course of the morning he experienced sudden paroxysms of pain 
in the abdomen, first in the left side, then shooting to the right, then to the . 
umbilicus; the abdomen became more distended, the surface of the body 
irregularly heated, the temperature in the rectum continuing 104°, thecyanosed 
state extended over the trunk generally, and less so over the extremities ; so 
much so, that the weight of the hand resting upon the thorax left behind it a 
white impression, that of the outspread fingers being dove-tailed with livid red 
stripes, tne white imprint strangely contrasting mth the dark redness of the 
body generally. 

The depression increased, the heart's action became weaker, the respiration 
more shallow; it became evident that the heart, lungs, and circulation gene- 
rallv were engorged by thick unaerated blood, approaching to a state of 
asphyxia. About 9.30 a.m. he experienced a sudden paroxysm of acute pain in 
the abdomen, soon aft^ which the heart's action failed and he died about 
10 a.m. 

He was quite conscious up to a short time before his death. 

Post-mortem appearances 18 hours after death. 

Rigormoitis only slightly developed, the body of a dark livid colour, livid 
mottling about the arms and legs. 

Head. — Not examined. 

Thorax. — On cutting the tissues, dark thick blood oozed from every venous 
trunk and ramification. The thoracic cavity was diminished one third owing to 
the pressure upwards against the diaphragm by the inflated intestines, together 
with the stomach and its contents oi dark brown and semi-bilious fluid. 

Heart. — Was of normal size, its muscular structure and valves healthy, there 
was a thick solid, fibrinous, decolorized clot found in the left ventricle and left 
auricle of which it formed almost a cast. The great veins of the thorax and 
neck were distended with dark thick blood, the aorta and its lining membrane 
healthy. 

Lungs. — Structure healthy, but intensely engorged with dark thick blood, 
bleeding freely on section ; the costal and pulmonary pleura bound together by 
old firm adhesions, especiidly on the right side. 

Abdomen. — ^The abdominal muscles were greatly congested, the smaller veins 
dilated with thick dark blood, the peritoneid lining very much injected. The 
intestines generally were inflated, of a very dark and congested appearance; 
the 

Stomach full of a dark sedimentous fluid ; distended, pressing up against 
the diaphragm, its external coats greatly congested, the peritoneal covering 
peeling off readily, the lining membrane normal ; the 

Duodenum, externally steined, of a dark colour ; probably from post-mortem 
changes, but otherwise healthy ; the 



320 ARMY MEDICAL DEPARTMENT. 

• 

Jejunum, similarly stained, but of nonnal structure and calibre, except at its 
lower end where it mer^^ed into the ileum ; it was soft in structure, containing 
a few white scvbalee, several of the folds being obliterated ; the 

Ileum, which, in the normal state, is narrower and less vascular than the 
jeiunum, was greatly dilated through its whole extent down to the coecum, 
where it formed a large pyriform pouch occupying the entire right iliac fossa, 
and equally as lar^e as the distended stomach ; the serous coat peeled off easily, 
the muscular, cellular, and mucous coats being all so soft and stretched that 
they broke down readily under manipulation. The external coats dark coloured 
or dark green partly from post'mortem changes. 

On its inner surfoce there was no trace of epithelium, valvule couniventeSy 
or foUides, the villi and the capillary network generally being greatly con- 
gested, and when held to the light the general congestion and inj^stion of the 
fine vessels was very clear through the stretched and diaphanous membranes ; 
the sac formed by the lower end of the distended ileum contained a large 
quantitv of thick dark liquid material, corresponding with what had been 
vomited during life, and to that which filled the stomach cavity. At the ileo- 
coscal valve were found 14 full sized, rough, sharp edged plum stones, which 
had been impacted there, thus causing the obstruction and the enteritis. 

On carrying the section down through the valve and into the colon, there 
was a thickenmg and marked congestion of the mucous coats in this part of 
intestine; the 

CoBcum was comparatively small compared with the dilated coecal end of the 
ileum, the vermiform appendix empty and of normal size; the 

Colon, congested at its commencement, and stained externally dark or dark 
greenish, otherwise of normal structure and healthy throughout the remainder 
of its extent. 

lAver, healthy, weighing 3 lbs. 6 oz., congested, the veins full of thick dark 
blood. 

Spleen, congested, weighed 6 oz. 

Kidneys, congested. Right weighed 5 oz. Left weighed 4 oz. 

The Portal vein, and abdominal venous system generally was greatly con- 
gested. 

Remarks on thb forbooing Cass. 

I may be excused for makins comments on the above case on the grounds 
that the causes of intestinal obstruction are so various, its diagnosis generally 
so obscure, its treatment so uncertain, and so often unsuccessful. 

In this instance the symptoms were most acute early in their attack, sudden 
in their nature, and in result rapidly fatal ; and though I quicklv formed the 
opinion that the case was one of acute intestinal obstruction, and lost no time 
in putting the treatment for that affection into practice, yet I think that a 
person who is suddenly confronted bv a case of this nature may not unnaturally 
find himself at first a little perplexea as to the proper course to adopt. 

The veil of obscurity which of necessity covers an affection situated in a long 
tract of intestine hidden from view, not only as to the nature of the lesion, 
but as to its exact site, add to the difficulty already caused by the urgency of 
the symptoms. There are in addition circumstances under which similar and 
sometimes equallv grave symptoms may arise, and though some of these may 
be eliminatea as improbable, yet they all keep crowding into the mind's eye, as 
it were, probably adding to the embarrassment. 

The congested-looking, sunken, filmy, half-closed eyes, sharp cyanosed features 
and fooe, and the extremely weak pulse, reminded me of cases I had seen in 
the cholera epidemic of 1861 at Meean Meer in men who having passed the 
algide stage and escaped asphyxiation from thick venous blood and were 
progressing into the later stage of secondary fever. 

In ma%nant disease of the stomach, in acute hcematemesis, as in cases of 
rapture of over filled vessels or serious impediment to the circulation of blood 
in the liver, altered blood and alimentary matters may be thrown up in 
quantities accompanied by symptoms of collapse. 

In severe cases, remittent fever may be accompanied by the algide symptoms^ 
failing pulse, vomiting of bilious matter or altered blood, and epigastric pain« 
as in this case ; such cases are not unknown in the Punjab. 
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More than anything else^ the ejected fluid resembled that of the second stage 
of « specific " yellow fever^ when the white acid discharge has been succeeded 
by the well-known *' black vomits" with its sediment of *' snu£E-like " specks, 
cold, damp skin, pulse so small as to be almost extinct at the wrist, intelligence 
bem^ yet clear and unclouded. 

The extreme and general state of cyanosis which came on during the course 
of this brief illness, and was so very marked for some hours before death, 
partly arising from the rapid formation of large fibrinous clots in the cardiac 
cavities which, preventing the action of the heart, and ofPering such obstruction 
to the circulation, not only cardiac but pulmonic, that aeration of the blood 
became impossible, the arterial blood retaining throughout its course the pro- 
perties of venous — was more suggestive of what is seen in an open state of the 
" ductus arteriosus " or " foramen ovale," or in cases of some serious affection 
of the heart or great vessels, and except under such circumstances is, I fancy, 
seldom witnessed. 

A tumour could not be felt at any time in the abdominal cavity, the localised 
umbilical pain, as well as the tension of the abdominal parietes held throughout 
a position of secondary importance in point of urgency, to those of the general 
depression, and the vomiting of dark fluid, and were out of all proportion to 
the extent of the intestinal disease as discovered post-mortem, as well as to the 
nature of the obstruction. 

In acute obstruction of the bowels, speaking generally, the vomited matter 
is said to commence with a thin bilious fluid, assuming by degrees a greenish 
hue, afterwards dark brown, and finally assuming the character and odour of 
a mixture of foeces and water ; that is to say, " stercoraoeous " vomiting. But 
in this case the above phenomena were reversed, and at no time could the 
term '* stercoraceous " be applied to it,^ although scybalse were found after 
death in the small intestine, and the ejected fluid was precisely the same as 
that found in large quantities in the distended ileum. 

Before arriving at a diagnosis in a suspected or doubtfiil case of this sort, 
or deciding upon a line of treatment, it is necessary to consider the causes, 
which are liable to produce acute intestinal obstruction, as well as the probable 
seat of the lesion or foreign bodj. 

For the sake of convenience it may be remembered that certain causes are 
more likely to be present, and certain syptoms are more likely to predominate 
under the circumstances of age : — as those most likely to occur m " vouth," 
in " middle age," and in " advanced lif e,"^-or they mav be divided into a 
more practical but wider classification, '* acute and chronic. 

In the Association Medical JourniJ, 1853, Mr. Hinton, of London, in 135 
cases of obstruction, tabulates the causes irrespective of age :— 

By bands and adherent diverticula * « 36 

By stricture - - - - - 33 

Intussusception - - - - 24 

Peritoneal adhesions - - - -9 

Hernias - - - - - 8 

Foreign bodies - - - - 7 

Twists of sigmoid flexure - - - 4 

Foecal accumulations - - - - 3 

the remaining 1 1 being made up of doubtful cases and cancer. 

Of the above causes those which are most likely to be accompanied by acute 
symptoms are intussusception and foreign bodies. As regards intussusception 
Dr. Wilks, of Ijondon, says it is rare m the adult, be himself only saw one 
case. During 15 years' transactions of the Pathological Society of London, 
15 only are noted ; no two of which occurred in the individual experience of 
any one man. 

Professor Aitken never made a post-mortem of such a case and never saw 
one in adult {Vide Aitktn, Vol. II., 6th edition), while on the contrary 
amongst children it is not at all uncommon. 

" Rilliet " collected 25 cases, all of which occurred under 15 years of sge. 
Therefore in a young adult previously healthy, the probability of an acute 
intestinsJ obstruction naving been caused by a foreign body might be first 
discussed. 

As regards the nature and seat of the obstruction, a certain amount of 
information may be obtained also from the symptoms; for instance, in 

o 10065. X 
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invagiDation, provided the orifice of the inyaginated part lies in the general 
axis of the passage, a certain amount of foecid matter maj continue to pass 
in small (quantities for some time, whilst the pathological process is in 
progress : — m contradistinction to the sudden obstruction caused oy stranguli^ 
tion or foreijpi bodies :~ again the lower the seat of the obstruction the greater 
the tympanites, the tenesmus, and probably haemorrhage from the bowels, 
more especially if it is a case of invagmation : — on the contrary the higher the 
seat, the more severe and frequent the vomiting, the earlier and more urgent 
the umbilical pain. However, whatever the cause may be, the symptoms are 
often so similar, that a correct diagnosis of the nature of the exact seat, is not 
to be expected. 

Mr. Pollock, of St. George's Hospital in London, in an essay on the subject, 
mentions the case of a female who suffered from obstruction of the bowels ; 
in this case there was sufficient time to operate, an artifical anus was made, 
from which a mass was ejected containing five plum stones firmly agglutinated 
together, which were followed afterwards by two small bones and more plum 
atones to the total number of 1 16. He says that bodies of this nature, in- 
cluding bullets, pebbles, calculi are generally the least dangerous in their 
effects, and that they are most likely to be obstructed in their progress at 
the ileo-coecal valve. 

As regards treatment, the injection of large quantities of water or air, fbr 
the purpose of distending the bowel with a view to reduce an invagination or 
to remove a foreign body is liable to act very injuriously, as there is a certain 
degree more or less of enteritis, under which circumstances of course disten- 
sion of the bowel is very hazardous. Without referring to cases requiring 
operative measures, or to those which like the one under review, are of a very 
acute and &tal nature ; as a rule it may be said that if rest in every way is 
rigidly enforced, the liability to infiammation combated by opium alone, or in 
combmation with belladonna, fomentations, &c., giving the patient nourish- 
ment in suitable form, and in suitable quantities, cases of obstruction under 
ordinary circumstance tend to recoveiy. 
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APPENDIX No. XII. 



A CASE OF POISONING BY IODOFORM. 



Bj Deputy Surgeon-Gbnbral J. R. M. Lewis, h.p. 



Lance-Corporal T. F., 1st Battalion East Surrey Regiment, aged 23 years, 
service 2A^ years, was invalided from Gibraltar in February 1883, in conse- 
<mence oi dstula in ano, and joined the dep6t of his regiment at Kingston-on- 
Thames, from Netley Hospitsd, the f oUomng June. 

On the 16th of October of the same year, he having only recently been pro- 
moted lance-corporal, was placed in arrest for drunkenness, which annoyed nim 
so much, being of a sulky, determined disposition, that about half-past two 
o'clock on the day oE his arrest he poured the contents of a bottle (which he 
had had in his possession for some considerable time) labelled *' Iodoform,'' 
" Poison,*' amounting to considerably over a drachm, as I afterwards ascer- 
tained, on to the table in his barrack-room, rubbed it up, then mixed it with 
water in a basin, and drank it off, throwing the basin and bottle out of the 
window. He immediately vomited and then became insensible. 

At about 3.30 p.m. the hospital sergeant was sent for, and found the man 
in a state of unconsciousness, and unable to swallow the mustard emetic which 
he attempted to administer to him. I saw the m%n about a quarter of an hour 
afterwarcu. He was then in a state of profound coma, facie flushed, eyelids 
only partially closed, eyes suffused, pupils dilated, and insensible to light, con- 
junctivae insensible to the touch, there was some frothing at the mouth, the 
pulse was about 100, and full, the respirations were about 24, and his skin 
was warm. On using the stomach pump, the stomach was found to be empty, 
and I, therefore, injected a thin decoction of starch, which, on being drawn off, 
had very strongly the characteristic odour and colour of the poison, and I con* 
sequently repeated the operation. About a pint and a half of urine was drawn 
off by the catheter, cold was applied to the head, flapping with wet towels, and 
other means of rousing him were had recourse to, but without the slightest 
effect. Injections of strong coffee were administered by the rectum. He re- 
mained with little or no change in any of the above symptoms during the 
night, the coma being so deep that he remained motionless in anv position in 
which he was placed. On being sharply roused at about 9 o'clock on the fol- 
lowing morning he, for the first time, showed some signs of returning consci- 
ousness by attempting to articulate, but immediately relapsed again into a state 
of stupor, and showed a complete condition of indifference to the flicking of 
wet towels, pinching, &c., to which he was subjected at intervals for some few 
hours. The pulse and respiration wore at this time becoming more normal, 
the pupils, although slugffish, were less dilated, and the eyelius were capable 
of being completely closed. 

The &oe was assuming its natural complexion, but its expression was dull 
and lethargic. In the afternoon he gradually became capable of being more 
easily roused, and by the evening could answer questions drowsily, but on 
being left alone at once dropped off to sleep, and it was not until the third day 
that he became free from drowsiness. He complained of headache on recover- 
ing, and there was complete lo^s of appetite for a few days, but in less than a 
week from the date of his having taken the poison he appeared to be quite free 
from any ill effects. 

The case is of interest, inasmuch as I believe it to be the only one o.i racord 
where iodoform has been taken with a suicidal intent, and also from tlie fact 
of the man's recovery after having taken such a large .quantity of the drug. 
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APPENDIX No. XIII. 



LIST OF OPERATIONS PERFORMED AT THE ROYAL VICTORIA 
HOSPITAL, NETLEY, DURING THE YEAR 1882, WITH SHORT 
ABSTRACTS OF THE MORE IMPORTANT CASES. 



By Surgeon-Major R. F. Tobin, A.M.D., Assistant IVofessor of Militarjr 

Surgerj. 



Operationi. 
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DiaeMM. 



Results. 
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Remarks. 



AmpuUUiotu. 



Thigh - - . . 

Leg - - - - 

Pingen . . . 

Toes - - - - 

SxeiiiOH9. 

Hip Joint - 
Shoulder Joint 

Genito-Urinarif Orffom. 

Internal urethrotomy 
CircuTscision 

Tunics ▼aginslis (tapped 
and injd.) 

Application of Smith's 

clatnp and cautery. 
Divibion of spbinctor aoi • 

Division, internal rectus • 

Tumours. 

Tumours (remoTal of) 
Sequestra (remoTsl of) 
Bullets (extracted) 
Tracheotomy 

Hip joint incised and 
healed aseptically. 



I 
4 
1 



1 
1 



1 
1 



6 
1 

8 



S 

8 
6 
1 
1 



{ 



1. Sarcoma knee 
1. Gun shot wound, 
knee. 

Painful stump 

Anchylosis 

(Gangrene 



Gun-shot wound 
Oun-shot wound 



Stricture urethra 

Phimosis 

Hydrocele 



Hnmorrhoids 
Pistula in ano 

Strabismus 



Various tumours 
Necrosis 
Gun-shot wound 
Paralysis of yocal cords 
Morbus coxox - 











1 


— 


— 


1 


1 

4 
1 


— 


— 


— 


— 


— 


— 


^^ 


^^ 


^^ 


1 


1 


^^ 


^^ 


a^ 


A 


^^^ 


^^ 


^^^ 


1 


— 


^ 


— 


1 








6 

1 


— 


— 


— 


8 

3 
8 
6 








_ 


— 


_ 


1 


— 


— 


— 


1 









See Gases Kos. 1 
and 2. 

SeeCaseNo^S. 



See Case No. 4. 
See Case No. 6. 



— — SeeOaseNo.t. 



Cabb No. 1. 

Serjeant C.B. Affe 28 years. Service 9 years. Fannily history : maternal 
f^ndfather suffered from cancer. Previous medical nistoiy: good. No 
history or indication of syphilis. The disease (sarcoma of tibia and fibula) 
which rendered necessary the removal of this man's leg first appeared in June 

1881, as a small hard tumour situated a few inches below the tubercle of the 
tibia, and adherent to that bone. He had received a severe kick in this locality 
18 months before. The disease advanced rapidly, and as the man reftised to 
have his leg removed in India he was sent home, and arrived at Netley 4th May 

1882. At this date a nodulated tumor, superficially ulcerated at some parts, 
and at others perforated with deep sinuses, occupied the anterior and outer 
aspect of the left knee, involved the neighbouring parts for some 4 inches above 
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and 8 inches below the loint, and caused it to measure 24 inches in circum- 
ference, or double its ordina^ size. The tumour was not painful when the 
patient was in a suitable position, i.e., when he was sitting m an arm chair 
with the diseased lef^ semi-flexed and lying on its outer side on a rest in front 
of him. For 6 months he had maintained this position and never lain down. 
Both legs were very ssdematous ; glands of groin apparentlv not affected. It 
is needless to say that his general health had Bu£Pered, and that he was in a 
veiT low and cachectic condition. On 8th May amputation, with long anterior 
«nd short posterior flaps cut by incision, was performed through the middle of 
lemur. During the operation and subsequent dressings (four in all) strict 
Listerism was adhered to. The stump healed very ouickly. On the 17th May, 
ar ninth day after operation, only the points where the drainage tubes had been 
inserted remained unhealed. The improvement in his general health was 
equally rapid and satiafactoiy, and he left hospital a robust man, able to walk 
well on the artificial limb supplied to him. 

Cask No. 2. 

Private J. S. Age 24. Service 3 vears. Was wounded at the battle of Kaa- 
-sassin by a bullet which fractured tne left tibia and fibula close to the knee, 
and opened that joint. An attempt had been made to save the limb, but when 
the patient arrived at Netley 26th September, all hope of doing so had to be 
abandoned as the patient was suffering from pyaemia, and was smking rapidly. 
On 27th September, the da;^ after arrival, the leg was amputated at the junction 
of the lower and middle third of femur. Although the patient seemed to rally 
somewhat after the operation, the symptoms of pyaemia never abated, and he 
died on 6th October 1882. 

Casb No. 3. 

Private P. R. Age 39. Service 17 years. Arrived at Netley 17th October 

1881, having had his right foot amputated in South Africa at the ankle for a 
^n-shot wound received at Amayuba. The stump was painful, and became 
ulcerated whenever he attempted to use the appliance with which be had been 
supplied. On 27th February 1882, no improvement having taken place in the 
condition of the stump, the leg was re-amputated, on this occasion at a point a 
hand's breadth below the knee. A long anterior and short posterior flap were 
made. lister's precautions, and dressings were adopted. The patient made a 
rapid and complete recovery. 

Cabs No. 4. 

Private C. D. Age 20. Service 1 vear. Was wounded at Kassassin 28th 
August 1882. The bullet struck the lemur at the lower margin of the great 
trodbanter, and a portion of it penetrated that bone without completely frac- 
turing it, and, passing upwards, lodged. He arrived at NetW 2.5th September 

1882. The wound was then septic. A large quantity of most offensive matter was 
diffused underneath the fascia lata. All the usual symptons of pyaemia were 
present. The least movement caused intense pain. For the first fortnight 
after admission free incisions, drainage, and irrigation with antiseptic fluids 
were used to try and induce a healthy action in the injured parts. These having 
fidled to do so, and the patient continuing to lose ground, it was decided to 
remove the head of the femur, first, because this operation appeared to afford 
the only chance of recovery, secondlj^f because it would probably in any case 
diminish the patient's sufferings, which were intense when anything caused the 
least movement of the injured joint. The operation was performed on the 15th 
October. The femur was divided inmiediately below the great trochanter. The 
patient bore the operation fairlv well. It had the effect of diminishing his 
aufferings, and in consequence ot the free drainage which it allowed the dis- 
charge became of a healthy character, but the patient's strength was insufficient 
for the long process of repair, and he died on the 30th October 1882. 

Case No. 5. 

Private J. S. Age 23. Service 4^^ years. Was wounded at Tel-el-Kebir on 
13th September 1882 by a bullet which entered just above the fold of the left 
axilla, passed forwards, grooving the humerus in its course, and escaped just 
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underneath the eonooid prooeM. He uriyed at Netley 3rd October 1882. 
As the joint wa« open and suppurating, and the head of the humerus injured,, 
it was decided to remoTe the injured part. This was done on the 12th Octo- 
her by a straight incision over anterior aspect of joint. It was necessaiy to^ 
divide the bone through the surgical neck, all above being involved in the 
injury. A free opening for draanwe was made posteriorly. The patient 
recovered rapidly without any oompucations» and left hospital 29th January 
1883 with a usefal am. 

Cabb No. 6. 

Sapper R. McK., ICE. Age 22. Service 2 years. Invalided from Egypt 
for sunstroke contracted on active service, and while under treatment m 
the Medical Division, was on 15th October 1882 attacked with dyspnsea, due 
probablv to paralysis of some muscle or muscles of the laiynx. As the patient 
was in aanger of suffocation tracheotomy was performed. The operation was 
successful, and the patient regained his strength, but the conaition which 
rendered the operation necessarv remained, and every attempt to leave off wear* 
ing the tube was accompanied by a return of dangerous dyspnssa. 

R. F. ToBiN, 
Netley, Surgeon-Msjor, A.M.D. 

18th October 1883. 
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No. XIV. 



at Netlejr and Foreign Stations in the Year 1882. 



Long. 1° 30' W. Height of Barometer Cistera above Sea, 47 feet. 
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No. XIV. — continued. 



at Netley and Foreign Stations in the Year 1882. 

Long. 14^ 30' 54'' £. Height of Barometer Cistern above Sea, 70 feet. 
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at Netley and Foreign Stations in the Year 1882. 

Long, b^'' 40' 8^' W. Height of Barometer Cistern ahove Sea, 30 feet. 
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No. XIV.— cofiltiitMd. 

at Netley and Foreign Stations in the Year 1882. 

Ij93g. 77* 31' W. Height of Barometer Ciatem above Sea, 44 feet. 
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Appendix 

Annual Abotract of Meteorological Observationd taken 

HoHG KoKQ, China. Lat. 22* 16^ 20"' N. 
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No. XIV.— «aii(>iiiicif. 

at Netlcj tkod Foreigo Stetiooa in the Year 1382. 

Long. 1 11° 9' 16" E. Height of BarometeT Ciitem above Sea, 18 fett. 
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APPENDIX No. XVI. 



THE ALEXANDER MEMORIAL FUND. 



COMMITTBI. 

T. Cbawpoed, Esq., M.D., Director-GenenJ^ Army Medical Depaxtment, 

PruideiU. 
SuigeoQ-Qenenl W. A. MacKinnon, G.B. 
Suigeon-General T. G. Balfoub, M.D., F.R.S. 
Suz|[eon-Geiienl T. Lonomorb, Hon. Surgeon to the Queen, Professor of 

MilitaiT Surgery. 
D«Dnty Surgeon-General J. A. Bostock, G.B., Hon. Surgeon to the 

Uueen. 
Brigade-Sur^n Alfbbd F. S. Clarkb, M.D. 
Surffeon-Maior F. S. B. F. on Chaumont, M.D., F.R.S., Professor of 

Military Hygiene. 
Inspector-General of Hospitals, R. Lawbon. 
Surgeon-General Wic. RuTHKRroRD, C.B., M.D., Hon, Physician to the 

Queen. 
Surgeon-General Wm. Munro, C.B., M.D. 
Surgeon-General J. Irvine, M.D. 
Brigade-Suigeon Francis Collins, M.D. 

Surgeon-Miyor W. Johnston, M.D., Homorary Secretary, 



At a meeting of the Committee, held at the Army Medical Department, 
6, Whitehall Yard, Auffust 1 9th, 1882, it was unanimously resolved that ti^e 
FHse of 50/. and a Gold Medal of the value of 10/. be awarded to Surgeon- 
Major Francis H. Welch, A.M.D., for the best Essay ''Gn the prevalence of 
** enteric fever in the Army, its etiology, pathology, and treatment i to be 
*' illustrated by the personal observation of tne author." 

At aa adjourned meeting of the Committee held on the 12th September 
1882 it was determined that the subject for the next competition snould be 
" On antiseptic surgenr, and its application in Militarv Hospitals and in the 
" Field " ; and that a IVise of 60/. and a Gold Medal 'of the vahie of 10/. be 
offsred for the best Essay written thereon. 

Essays to be despatched so as to reach the President of the Committee on 
or before the SFst December 1884. 

Essays are to be legibly and clearly written, superscribed with a brief motto, 
and accompanied by a sealed envelope, similarly superscribed, containing the 
name and address ot the author. 

The competition to be limited to Executive Medical GflEloers of the Army 
on fill) -pay, but Assistant Professors at Netley are not allowed to compete 
while so employed. 

The relative merits of the Essays to be determined by Assessors to be 
selected by the Committee. 

The Prise to be awarded for the best Essav offsred, without reference to the 
number of competitors, provided the writer nas complied with the prescribed 
conditions. 

It is regretted that in the last volume of the Reports of the Army Medical 
Department, dlst^Dec. 1888, was stated to be the latest date on which Essays 
could be received, instead of 31st Dec. 1884. 
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